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| NEW 
DENTAL EQUIPMENT 


THE HOUSE of COTTRELL 


has the pleasure to announce that a wide 
range of new equipment’ is available 
immediately from stock. 


The range includes Chairs, Cabinets, 
Spittoons, X-Ray apparatus, Operating 
Lights, , Sterilizers, etc. 


If you are interested in any of these items, 
a please write or telephone for full 
details, or call at the showrooms at 
15-17 CHARLOTTE STREET, LONDON, W.| 


* AT YOUR SERVICE” 


TELEPHONES : TELEGRAMS : 
LANGHAM 5500 (20 lines) “TEETH, RATH, LONDON ”’ 
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The Journal of the British Dental Association 


(Incorporating the “Mouth Mirror’? and the “Dental Gazette ’’) 
First and Third Tuesdays in each month 


Price to non-members - 2s. per copy. Postage 3d. Annual Subscription £2 8s. post free 
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Conti nucd overleaf 


COTTRELL 
CROWN 
FORMS 


Available in 24 different shapes and 
sizes, covering Centrals, Laterals and 
Canines for both right and left. 
Manufactured with anatomical pre- 
cision from cellulose acetate, their use allows for a considerable saving of time in finishing 
silicate restorations and are particularly suitable for acrylic fillings. The rigid shell retains the 
filling material immobile whilst setting. 
Supplied individually or in boxes containing one of each shape and size, Assortment 24. 


Obtainable from your usual dealer or direct from : 


COTTRELL & COMPANY 


15-17 €BARLOTTE LONDON wed 
Telephone: LANGHAM 5500 (20 lines) Telegrams : “ TEETH, RATH, LONDON ” 


ii BRITISH DENTAL JOURNAL 


CONTENTS—continued 
Editorial 
Figures and Comments 
Notes and Comments PAGE | Dental News .. 
Training of Oral Hygienists .. 105 Schools .. 
International Scientific Organisations 105 
The Dental Service in Northern Ireland 106 | The Services .. 
American Dental! Directory 106 P li 
Fifty Years Ago 106 | Obituary 
Letters to the Editor Dudley Anthony Parsons 
Fees for Academic Honours. A Question of Our Diary - 
Ethics (R. H. McKeag) ; 106 | British Dental Journal 7 
(W.Q. Wood) 107 
(W. Q. Wood) .. _. 107 | Association Notices . 
Urea Dentifrices and Gingivitis (J.D. King) 107 | Annual General Meeting, 1951 
Saint Apollonia (Humphrey Humphreys) 107 
Dianetics ” (W. A. Gibson) 107 
An Unusual Case of Acute Parotid Swelling 
(S. A. Leader) ie 108 Correspondence 
Nasal Cold after Local Anesthesia «. General Dental Services Committee Re 
Phillips) j 108 | H. Wicksteed). . 
The “* Adams ” Crib (C. Adams) . 108 Changes of Address . . 
Reviews and Abstracts 108 | New Members ee 
The Health Service .. 111 


<. TO THE 


At its new southern address— 


39a WELBECK STREET, LONDON, W.| 


SOUTH 


The north country firm of METRODENT is going west—and east—in the south. 


(WEL 5721*) 


the Central Accounts Office is already established and New Showrooms and 
Depot will be opened early April. 


PRODUCTION NOTES: 
FESTIVAL OF BRITAIN: The famous METROLUX and REPLICA teeth 
have been selected for exhibition. 
NEW ZEALAND: We hear that, from this year, all dental students in 
New Zealand will be trained on METROLUX. 


HOME: During the last two years, the percentage increase in REPLICA 
sales has far exceeded that for any other tooth—even though we 
have not yet been far south, or far north. : 


Please send for Brochure, ‘Mould Guides, Price List and Approval Samples 


METRODENT LTD. 


February 20, 195! 


HUDDERSFIELD—78 JOHN WILLIAM STREET 
Telephone 6675 


LONDON—355 OXFORD STREET, W.! 


Telephone : 


MANCHESTER—464 CHESTER ROAD 16 
Telephone : 


MAYFAIR 6230 


TRAFFORD PARK 3189 
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CLASSIFIED ADVERTISEMENTS 


— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 


MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.). each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “*Britisk 
Dental Association,” and crossed ‘Midland Bank.” 

Orders and remittances for advertisements must reach the Journa! 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 


by telephone. 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 


used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
advertised in the lay Press to communicate 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


FELLOWSHIPS AND SCHOLARSHIPS 


NUEFIELD Foundation. Fellowships and Scholarships in 

* Dentistry. The Nuffield Foundation invites applications from 
citizens of the United Kingdom, for Fellowships and Scholarships 
in Dentistry. To help the advancement of teaching and research 
on dental health and disease, the Foundation is prepared to award 
a number of FELLOWSHIPS: (i) to enable selected men and 
women with dentai qualifications to receive such additional train- 
ing in pure and applied science as is desirable to fit them for an 
academic career in dentistry, and (ii) to enable selected university 
graduates in medicine and science to receive training that will 
qualify them to undertake teaching and fundamental research on 
dental health and disease. The Foundation is also prepared to 
award a limited number of SCHOLARSHIPS to assist students 
of outstanding ability attending a university dental school to 
devote one or two years to further studies of the basic sciences. 
Applications for fellowships should be received by March 1 
annually and for scholarships by June 30 annually. Copies of 
the conditions of both fellowships and scholarships and the appli- 
cation forms are obtainable from the Secretary, Nuffield Founda- 
tion, 12/13, Mecklenburgh Square, London, W.C.1. L. Farrer- 
Brown, Secretary of the Nufficid Foundation. 


COURSES 


GALISBURY Group Hospital Management Committee. Park 

Prewett Group Hospital Management Committee. A course 
for the Final Examination for the Fellowship in Dental Surgery, 
Royal College of Surgeons of England, will be held under the 
auspices of the above Committees, at the Plastic and Oral Surgery 
Centres at Odstock Hospital, Salisbury, and Rooksdown House, 
Park Prewett Hospital, Basingstoke, as follows: April 30—May 5, 
Rooksdown House; May 7—May 11, Odstock Hospital. The 
number of applicants will be limited and preference will be given 
to_ those who have passed the Primary Examination for the 
F.D.S. R.C.S(Eng.). The fee for the combined course will be 
£8 8s. Od. Syllabus, details of accommodation, and torms of 
application, may be obtained from either the Secretary, Salisbury 
Group Hospital Management Committee, Odstock Hospital. 
Salisbury, Wilts, or the Secretary, Park Prewett Group Hospital 
Committee, Park Prewett Hospital, Basingstoke, 
ants. 


PUBLIC APPOINTMENTS 


BIRMINGHAM Regional Hospital Board. Applications invited for 

the appointment of whole-time SENIOR HOSPITAL DENTAL 
OFFICER (a) Birmingham (Dudley Road) and Birmingham 
(Mental C) Groups; duties at hospitals in the Dudley Road 
Group and at Highcroft Hall Hospital. (>) Stoke-on-Trent, Stafford 
and Mid-Staffs (Mental) Groups; duties at hospitals in Stoke-on- 
Trent and Stafford Groups and St. George's Hospital. Candi- 
dates should have had considerable experience in specialty. 
Salary scale £1,300 x £50—£1,750 per annum. Appointments 
in accordance with “Terms and Conditions of Service’? and sub- 
ject to N.H.S. Superannuation Regulations. Fifteen copies of appli- 
cations, stating name, age, nationality, qualifications, present and 
Previous appointments, details of three referees to Secretary, 10, 
Augustus Road, Birmingham, 15, before March 12. Applicants 
for both appointments should forward twenty-five copies of 
applications. Canvassing will disqualify. Candidates may visit 
group hospitals. 


ASTMAN Dental Hospital and Institute of Dental Surgery 
(University of London), Gray's Inn Road, W.C.1. Appli- 
cations are invited for the post (non-resident) of SENIOR 
REGISTRAR in newly equipped Department of Oral Surgery. 
Salary £1,000—£1,300 per annum, according to experience. Terms 
and Conditions of service in accordance with M.o.H. regulations. 
Full particulars and application forms obtainable from the 
Director. 


[LONDON Hospital, Whitechapel, E.1. Applications are invited 
for the post of full-time REGISTRAR in the dental depart- 
ment. Candidates must hold a registrable dental qualification. The 
appointment will be for one year, renewable, at a salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. Applications (4 copies) giving names 
and addresses of 3 referees should be forwarded to reach the 
House Governor by February 28, 1951. H. Brierley, House 
Governor. 


NITED Manchester Hospitals. Dental Hospital. Applications 
are invited from registered dental practitioners for the post 
of whole-sime EXAMINING OFFICER. The appointment, which 
is superannuable, will be at a salary of not less than £700 per 
anhum rising by £50 to £1,000 per annum. The starting point 
will be determined according to the qualifications and experience 
of the person appointed. Forms of application may be obtained 
from the Secretary, Dental Hospital of Manchester, Bridge Street, 
Manchester, 15. Closing date: March 17, 1951. 


‘THE United Newcastle upon Tyne Hospitals. Senior House 
Officer in Dental Surgery. Applications are invited from men 
and women graduates or licentiates in Dental Surgery for the 
whole-time non-resident appointment of SENIOR HOUSE 
OFFICER in the Newcastle upon Tyne Dental Hospital. This is 
the Teaching Hospital of the University of Durham and the 
appointment is recognised for the F.D.S. qualification, The 
salary will be at the rate of £670 per annum and the appointment 
is subject to the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales). Applications 
giving age, nationality, experience and qualifications, with the 
names and addresses of two referees, should be sent to the 
undersigned within two weeks of the date of appearance of this 
advertisement. A. W. Sanderson, House Governor and Secretary, 
Royal Victoria Infirmary, Newcastle upon Tyne, 1. 


ICTORIA Hospital for Children, Tite Street, Chelsea, S.W.3 
Applications are invited for the post of whole-time, non- 
resident DENTAL OFFICER at the above hospital, which is 
the children’s unit of St. George’s Hospital, S.W.1. Appointment 
in the grade of S.H.D.O. commences April 1, 1951. Applica- 
tions, with two recent testimonials, should reach the undersigned 
at St. George’s Hospital, S.W.1, not later than February 28 
1951. P. H. Constable, House Governor. 


ROYAL Dental Hospital of London School of Dental Surgery 
(University of London), Leicester Square. W.C.2. Applica- 
tions are invited for the posts of (a) DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY; (b) DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY (Phantom Head Class); (c) 
DEMONSTRATOR in the PROSTHETICS DEPARTMENT. 5 
sessions each week. Salary: Not less than £600 p.a. x £50 to £750 
p.a. Superannuation under the F.S.S.U. and family allowance may 
be considered. Morning sessions commence at 9 a.m.; afternoon 
sessions commence at 2 p.m. The appointments will be tenable in the 
first instance to August 31, 1951, and thereafter will be subject 
to annual re-election. Candidates, who must possess a registrable 
dental qualification, should forward 6 copies of their application 
and the names of 3 referees to the Dean not later than 14 days 
after the publication of this advertisement. 


HE HOSPITAL for Sick Children, Great Ormond Street, 

London, W.C.1. There will be a vacancy on April 14, 1951, for 
a DENTAL HOUSE SURGEON (Resident). The post, which is 
tenable for six months, is graded as that of a Senior House Officer 
in accordance with the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales) the salary being 
at the rate of £670 per annum. The post is recognised for the 
Fellowship in Dental Surgery of the Royal College of Surgeons. 
Further particulars and form of application, which must be 
returned not later than March 5, 1951, are obtainable from the 
undersigned. H. F. Rutherford, House Governor and Secretary. 


HE United Newcastle upon Tyne Hospitals. Dental House 
Surgeons. Applications are invited from men and women 
graduates or licentiates in Dental Surgery for the whole-time 
non-resident appointments of HOUSE SURGEON. The salary 
will be at the rate of £350, £400 or £450 per annum according 
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to experience, and will be subject to the Terms and Conditions 
of Service of Hospital Medical and Dental Staff (England and 
Wales). This is the Teaching Hospital of the University of 
Durham, and these appointments are recognised for the F.D.S. 
qualification. Applications giving age, nationality, experience 
and qualifications, with the names and addresses of two referees, 
should be sent to the undersigned within two weeks of the date 
of appearance of this advertisement. A. W. Sanderson, House 
a and Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne, 1. 


STAFFORDSHIRE County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for permanent appointment, and 
the salary scale, which is consolidated with bonus and will be 
operative pending national agreement, is £1,010 per annum, rising 
by annual increments of £25 to a maximum of £1,160 per 
annum. Previous Local Authority service as a dental surgeon will 
be taken into consideration when fixing the commencing salary. 
Travelling expenses will be paid in accordance with the County 
Council scale. A lodging allowance of 25s. per week and return 
railway fare home every two months will be paid for a maximum 
period of six months where the successful candidates are married 
and have to continue to maintain their homes outside the 
geographical County while secking housing accommodation. The 
appointments, which will be terminable by one month's notice in 
writing on either side, will also be subject to the provisions of the 
appropriate Superannuation Acts and Regulations. Confirmation 
of appointment will be subject to the selected candidates passing 
medical examinations and submitting their birth certificates. Appli- 
cation forms and lists of duties may be obtained from the County 
Medical Officer of Health, County Buildings, Stafford, and appli- 
cations must be received by him not later than February 28, 1951. 
T. H. Evans, Clerk of the County Council. County Buildings, 
Stafford. January 23, 1951. 


ALOP County Council. Appli¢ations are invited from 
registered Dental Surgeons for appointments as ASSISTANT 
DENTAL OFFICERS in the Shrewsbury, Ludlow and Wellington 
districts. Pending a nationally agreed scale for Dental Officers, the 
salary will be within the scale commencing at £900 and rising by 
annual increments of £25 to a maximum of £950 per annum; the 
point of commencement on this scale will be determined by 
Previous experience. The duties of these officers will include the 
dental inspection and treatment of school children, of mothers and 
young children in accordance with the provisions of Section 22 of 
the National Health Service Act, and of any other persons for 
whom the County Council may be ‘responsible. The posts are 
superannuable and successful applicants will be required to pass a 
medical examination. Forms of application and further informa- 
tion regarding the appointments may be obtained from the under- 
signed, to whom completed application forms—together with copies 
of three recent testimonials—should be submitted not later than 


March 12. William Taylor, County Medical Officer of Health. 
County Health Office, Shrewsbury. 
ITY of Worcester. ASSISTANT DENTAL OFFICER. 


4 Applications are invited for the above whole-time appointment. 
In addition to the dental inspection and treatment of school 
children, the duties will include dental work in connection with 
mothers and young children under the National Health Service Act, 
1946, and such other duties as the Council and Senior Dental Officer 
may direct. The salary will be £835 per year and will be adjusted 
to the appropriate scale when agreement as to salary scales for 
Public Dental Officers has been reached through the machinery 
of the Whitley Council and adopted by the City Council. The 
appointment is superannuable and the successful candidate will 
be required to pass a medical examination. Application forms 
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experience. to conform to any 
nationally agreed salary scale for whole-time Public Health Dental 
Officers. Travelling and subsistence allowances will be paid in 
accordance with the Council’s scale. Forms of application with 
particulars of the duties and conditions of appointment may be 
obtained from the County Medical Officer, County Hall, Llandrin- 
dod Wells, to whom completed forms should be returned as soon 
as possible. 


XFORDSHIRE' Education Committee. Applications are 
invited from registered Dental Surgeons for the appoint- 
ment of a SCHOOL DENTAL OFFICER. Duties will include the 
inspection and treatment of dental defects of schoo! children and 
also the dental inspection and treatment of expectant mothers and 
children under five years of age under the National Health 
Service Act, 1946. The successful applicant must possess a car. 
Travelling and subsistence allowances are payable in accordance 
with the Council’s scale whilst on official duties. The salary will 
be within the scale £750 x £25 to £867 10s. per annum. The 
successful applicant will be allowed to participate in private 
practice outside normal Clinic hours but will be unable to use 
the Clinic or equipment for this purpose. This privilege is 
brought forward each year for reconsideration by the County 
Council. The appointment is subject to the provisions of the 
Local Government and Other Officers Superannuation Act, 1922, 
and the production of a satisfactory medical certificate. The 
appointment will be subject to one month's notice on either side. 
Applications, stating age, qualifications, experience, together with 
the names of two referees should be forwarded as soon as 
possible to The School Medical Officer, Oxfordshire Education 
Committee, 1 Becket Street Oxford. A. R. Chorlton, Director 
of Education, County Offices, Oxford. 


salary will be adjusted 


IFE County Council, DENTAL OFFICERS. 

are invited from Dental Surgeons to fill vacancies in the 
County Dental Service. A house is available in some areas. The 
salary scale is at the rate of £720 to £845 per annum until nego- 
tiations for a National Salary Scale have been completed, with 
placing according to previous experience. Applications, stating 
age, qualifications, experience and copies of three recent testi- 
monials should be sent to the Medical Officer of Health, County 
Buildings, Cupar, Fife, not later than March 2, 1951. No can- 
vassing. J. M. a County Clerk, County Buildings, Cupar. 
January 29, 1951 


OUNTY Borough of Bolton—Education Committee. Applica- 
tions are invited from fully-qualified persons for the whole- 
time appointment of SCHOOL DENTAL SURGEON. Subject 
to revision in the light of any national recommendations regarding 
salaries for School Dental Surgeons, salary will be paid in accord- 
ance with the following scale: £660 per annum, rising by annual 
increments of £50 to £860 and after further § years by £100 to 
£960. The commencing salary will be fixed according to experi- 
ence and the post will be superannuable. Applications, stating 
age, training, qualifications and experience, together with the 
names and addresses of two referees, must be forwarded to reach 
the undersigned within 14 days from the appearance of this 


Applications 


advertisement. Philip S. Rennison, Town Clerk. Town Hall, 

Bolton. 

TH United Birmingham Hospitals. The Queen Elizabeth 
Hospital, Edgbaston, Birmingham, 15. DENTAL TECHNI- 

CIAN (Senior) Surgical required for Dental Department. Appli- 

cants should be fully experienced in all branches of dental 


mechanics, and should have a knowledge of the construction of 
appliances for maxillo-facial work. Salary P.T.B.2 £420 to £540 
per annum. Post is superannuable. Applications stating age, 
qualifications, and experience should be sent to the House 
Governor within ten days of the appearance of this advertisement. 


obtainable from the Medical Officer of Health, Galina. Wor- 
cester, should be completed and returned to him ied 
by two testimonials not later than March 5, 1951, Bertram 
Webster, Town Clerk. February, 1951. 


L “ANCASHIRE County Council. SCHOOL DENTAL OFFICERS. 

Applications are invited from registered dental surgeons for 
the following vacancies: 1. Eccles B.; 2. Failsworth U.D. and 
Crompton U.D.; 3. Irlam U.D. and Urmston U.D.; 4. Little- 
borough U.D., Milnrow U.D., Royton U.D. and Whitworth 
U.D.; 5. Nelson B. and Padiham U.D.; 6. Rishton U.D., Oswald- 
twistle U.D. and Blackburn R.D.; 7. Newton-le-Willows U.D. 
and Haydock U.D. Salary £810 x £50—£960 p.a., plus interim 
annual bonus of £200 Travelling and subsistence allowances 
where applicable. Posts superannuable. Application forms with 
further particulars from County Medical Officer, School Health 
Department, County Offices, Preston. 


RAPNORSHIRE County Council. 

School Dental Officer. Applications are invited from Dental 
Surgeons for the post of COUNTY and SCHOOL DENTAL 
OFFICER to the Radnorshire County Council. The candidate 
appointed, who will work under the direction of the County 
Medical Officer, will be entirely responsible for the Council's 
Dental Service which covers inspection and treatment of pupils 
attending the Authority's maintained schools and the dental care 
of mothers and young children under the National Health Service 
Act. The salary is £780, rising by annual increments of £30 with 
a final increment of £20 to £980 per annum. The commencing 
salary within this scale will depend upon the candidate's previous 


Appointment of County and 


ONDON County Council. DENTAL TECHNICIANS required 


by the London County Council at the Central Dental 
Laboratory, Finsbury Park, N.4. Salary in accordance with 
Whitley Council rates—£340 x £10—£360 x £15—£420, together 


with London weighting of £30 (age 26 years and over). pensionable. 
Further particulars and form of application can be obtained from 
The Medical Officer of Health (PH/D.1), The County Hall, S.E.1, 
and should be returned not later than March 3, 1951 (122). 


HE UNITED Birmingham Hospitals. The Queen Elizabeth 
Hospital, Edgbaston, Birmingham, 15. DENTAL RECEP- 
TIONIST and chairside assistant required for the Dental Depart- 
ment. Shorthand-typing essential, knowledge of nursing or dental 
chairside work desirable. Salary—Clerical Division Grade £316 
to £352 per annum. The post is superannuable Applications, 
stating age. qualifications and experience should be sent to the 
House Governor within ten days of the appearance of this adver- 
tisement. 


PRACTICES 
Available 


S E. LONDON. Old established qualified practice in pleasant 

suburb. Excellent position. close to station. Two surgeries 
with complete modern equipment. Takings £4.000—£5,000. Part 
Private and part N.H.S. Easy terms to suitable man. Stock and 
Practice largely purchasable out of earnings.—Box 1200. 
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D>FATH vacancy. Immediate disposal of registered practice in 
East Midlands. Living accommodation.—Box 1202. 
DENTAL Practice for disposal at Seaford, Sussex, on main 
Brighton-Eastbourne Road, owing to recent death of owner. 
Fully equipped surgery, workroom, etc., including leasehold of 
house if desired. Mcderate terms arranged to young man starting 
in practice.—Box 1204. 
LANCASHIRE Coast resort. Modern house and practice for 
sale. Good residential district, main road. Square hall, 
dining room, lounge—french window, surgery, kitchenette, pantry, 
four bedrooms, separate bath and toilet, large brick garage, wash- 
house, W.C., coals, nice gardens. Equipment: Ash chair, Ritter, 
Walton No. 3, De Trey double bowl, Pelton light, Oak cabinet, 
Wash bowl, etc. Goodwill free. £4,500.—Box 1206. 
PRACTICE and house for sale in large Surrey town. 
20 hours weekly, grossing £3,000. 
increase. Pleasan: modern surgery and equipment. 9-roomed 
house in good condition. Price £4,000 to include house, practice, 
goodwill and equipment, also some floor coverings and furnish- 
ings of surgery and office. Would —— selling completely 
furnished. Owner going abroad.—Box 120 
established practice for sale in _ West Middle- 
sex suburb owing to vendor's retirement. Cash takings last 
year were over £9,000. Audited accounts. Ample accommoda- 
tion available in freehold house.—Box 1210. 
TH vacancy. Oxford district (practice established 15 years). 
Well equipped surgery and workshop. Two good mechanics 


Worked 
Scope for considerable 


available. Further particulars, apply, E. F., c/o A.T.A, Adver- 
— Ltd.. 141. New Bond Street, London, W.1. 
OYDON. 30 years established practice. Good residential and 


rin district. Modern detached house built in 1926 for accom- 
modation and practice. Garage. £6,220. 5 bedrooms (built-in 
wardrobes) all in first class repair. Turnover for year 1949/50, 
£4,440. Scope for improvement. Figures available. Goodwill 
and equipment by agreement.—Box 1212. 
QO*ForD district. Death vacancy practice for immediate disposal, 
meanwhile Locum or Assistant required. Cash takings last 
year were over £6,000.—Box 1214. 
FORD, Yorks. House, garage and practice. 
Splendid living accommodation. 


Main road. 
Owner wishes to retire.— 


Box 1216. 
IRTSMOUTH. Branch practice with living accommodation 
for sale. Modern equipment. Excellent prospects for man 


with energy and initiative.—Box 1218 
R sale. Branch dental practice in busy West Norfolk market 
town. Lock-up rooms adjoining Doctor’s surgery. Equip- 
ment at valuation. For full particulars, apply—Box 1220. 
AN unusual opportunity arises to procure a well established 
qualified dental practice in Cheshire with large detached 
house and garden in beautiful surroundings; 13 miles Manchester. 
N.H. and private. For further details address—Box 961. 


CHESHIRE. Busy established practice in excellent residential 
suburb of Manchester. Roomy modern house, built for 
dental practice. Very good living accommodation. First class 


equipment. Nomina! price for goodwill.—Box 965. 
Wanted 
ANTED. L.D.S., aged 30, wishes to acquire a practice in 
East or North-East Scotland, small town preferred. In con- 
fidence to—Box 1222. 
DENTAL Surgeon with capital wishes to purchase practice, with 
living accommodation, South or South-West England. or 
would exchange his London practice, with living accommodation. 
‘Phone: BOWes Park 6043 (evenings).—Box 1224 
MEDIUM sized practice required. Living accommodation not 
essential. Within 40 miles of Leamington or in Birmingham. 
Some private patients an advantage.—Box 1226. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 
EMI-DETACHED house, central heating, garage, overlooking 
bowling green and park, New Southgate, £3.750. Also 


Jowett Javelin 1949 De Luxe, radio, nearest offer £950. ‘Phone: 
BOWes Park 6043 (evenings). 
FREEHOLD at Sydenham, S.E.26, part suitable for dental 
Surgery, rest lettable as 2 s.c. flats at £500-£600 p.«., if 
furnished. Cash only £1.000. Mortgage £2,500. First class 
repair and decoration.—Box 1228. 
ANCASTER Gate, London, W.2. Ground floor suite 3 con- 


sulting rooms, suit Dental Surgeon; finished tenant's require- 

ments. £500 p.a. Managing Agents: A. Grover & Co., 18, 
Charing Cross Road, London, W.C.2. TEMple Bar 6028. 

ETACHED surgery to let (used up to now by medical practi- 


tioner), ideal for opening main or branch N.H. practice in 
unopposed Fssex suburb.—Box 1230. 
CCOMMODATION for Dentist in professional premises, 


ground floor, main road, Shepherds Bush. Excellent situa- 
tion, dentist recently deceased. Share very large waiting room, 
furnished. heated. etc. Moderate charge.—Box 1232 
CCOMMODATION in Ealing available at the beginning of 
March which would be suitable for a Clinic (Orthopedic, 
Dental, Eye. etc.) or offices for professional men.—Box 1234. 
IRE. Large provincial town, South. Old established. fully 
Now vacant.— 


eau'pped surgery and waiting room to let. 
Box 1236. 


BRITISH DENTAL JOURNAL Vv 


SECOND EDITION 


DENTAL PRACTICE 
MANAGEMENT 


S. L. DRUMMOND - JACKSON 


378 pages 30s. ner Demy 8vo 


‘Should prove absolutely invaluable . . . 
It is not often that the profession is 
presented ,with a work of this scope and 
quality . . . The quality of the information 
and opinion is of the highest order 
throughout.’—British Dental Journal 


A complete daily guide to 
save you time and worry 


* 


STAPLES PRESS LIMITED 
MANDEVILLE PLACE - LONDON - W.! t 


OUTHEND-ON-SEA. First floor suite, fronting aa Street, 
four rooms to let. Suit profession—Box 12 
Let in Dentist’s house. Partially equipped ee and 
waiting room. Old established practice easily worked up. 
Busy main road. Workshop and mechanic available. Cook, 91, 
High Street. Birmingham, 17. 
AYSWATER, W.2. Messrs. Nicholas will offer for sale by 
Auction February 27, 1951, the valuable freehold 43, Newton 
Road, W.2, with vacant possession, comprising 11 rooms, 4 bath- 


rooms and 3 kitchens. Excellent order. Particulars from 4, 
Albany Court Yard, W.1. REGent 3377 and 0293. 
PARTNERSHIPS 
Offered 
ORTH East Coast resort. Partnership offered to young, 


Dental Surgeon in busy old established, fully 
equipped practice. Generous financial assistance available if re- 
auired. Short period as assistant if desired.—Box 1240 
ARLEY STREET area, partnership offered in old established, 
progressively increasing private practice. Short trial assistant- 
ship. Modern first class premises.—Box 1242. 
ARTNERSHIP offered in long-established, well-equipped quali- 
fied practice in Surrey. Short trial assistantship. Age not 
above 35. Some experience of private practice an advantage. 
Ethical and progressive practice doing mainly conservative work. 


ambitious, 


Comfortable flat available for married man.—Box 1023. 
APPOINTMENTS 
Vacant 
RITISH Insulated Callender’s Cables Ltd., Prescot, Lancs, 


have a vacancy for a Dental Surgeon, and applications for 
the position are invited. The appointment relates to an estab- 
lished Industrial Dental Scheme, and is a permanent position with 
superannuation paid. Remuneration is attractive and attendance 
covers normal office hours—S days per week; primarily at Helsby 
Works, Cheshire. Further information from the Staff Officer, 
B.LC.C. Ltd., Prescot, Lancs. 


OTTS. Assistant required in busy, old established, industrial 
Practice. High proportion conservative work. Siemens, 
McKesson, Watson. Capable staff, pleasant surroundings, con- 
tinuity and possibilities for right man for whom suitable accom- 
modation would be made available. Many local amenities, includ- 
ing 3 golf courses, sailing, etc. Remuneration according to ex- 
perience, but attractive in any case.—Box 1244 
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HANDBOOK OF DENTAL 
SURGERY « PATHOLOGY 
by A. E. PERKINS, L.D.S. R.C.S., H.D.D.Ed. 

A new book intended for Students or Practition- 
ers preparing for the Higher Dental Examinations; 
F.D.S., H.D.D., and other dental examinations. 
Just published. Price 30/- net 
Order now from all medical booksellers or direct from 
the Publishers. 


Sylviro Publications Ltd 
19 Welbeck Street, London, W.1 


YOUNG Dental Surgeon with practice too large for comfort, 
in premises ideally suited for expansion would like to meet 
ordinary, hard-working type and discuss various propositions. 
Including unfurnished flat.—Box 1246. 
DENTAL Surgeon or Dentist urgently required in Fifeshire 
(Scotland), for busy N.H.S. practice. Permanent, good 
salary and bonus.—Box 1248. 
SSISTANT Dental Surgeon, either sex, required in Cheshire. 
Furnished flat available forthwith if desired.—Box 1250. 
6 eng assistant required in old established practice in 
S.E. London suburb. Efficient staff, and pleasant working 
conditions. Excellent prospects.—Box 1252. 
ASSISTANT required for busy Wilts. practice. Permanency and 
excellent salary offered or percentage of gross turnover if 
preferred.—Box 1254. 
OMAN Dental Surgeon required in Cambridge practice. —Box 
1256. 
Two Dental Surgeons require third man in well equipped and 
staffed, progressive practice in Leicester. Good remuneration. 
Accommodation arranged.—Box 1258 
DENTAL Surgeon required to manage new modern surgery in 
Wembley district. Main road position, easily accessible. 
Very good salary, plus high commissign. Mostly N.H. work.— 
Box 1260 
(CAMBRIDGE district. 


4 


Manager required for well established 
practice with view to taking over in about 12 months if 
desired. Flat available.—Box 1262. 
THICALLY minded Dental Surgeon required to join long 
established progressive conservative practice in Isle of Wight. 
Leave of absence if working for higher degree. Excellent oppor- 
tunities for all games and sports. Apply giving fullest particulars 
to—Box 1089. 
W ORTHING— Bognor district. Assistant with view to partner- 
ship required in well established and equipped practice. To 
take full charge tor a month or two initially. Please write—Box 1085. 
IDLAND market town. Dentist to manage practice on terms 
related to turnover. Opportunity to take over in 12 months 
if desired.—Box 1083. 
WANTED. Qualified Dental Surgeon to assist at main prac- 
tice and live at and manage branch practice. Very good living 
accommodation and excellent salary. View to partnership if 
mutually satisfied —Box 1073. 
DENTAL Surgeon required as assistant in West Midlands mar- 
ket town. Good salary plus bonus. Five-day week.—Box 1065. 
DENTAL Surgeon required as assistant with or without view 
to partnership. Surrey—18 miles South of London.—Box 1055. 
ASSIST: ANT with a view to partnership wanted in good class 
Practice in South West country town. Very high proportion 
of conservative work. Apply—Box 1043. 
BERKSHIRE. Qualified assistant required to commence March. 
Established modern surgery and equipment. Efficient staff. 
Small Market town. House available. Remuneration one-third 
a ees and monthly salary with prospect of advancement.— 
x 
RESTON. Lancs. Vacancy for assistant Dental Surgeon. 
High salary, five day week, four weeks’ holiday. Modern 
semi-detached house available in vicinity.—Box 878. 
OUNG assistant required to fill vacancy in old-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 
suitable. Salary and percentage. Partnership considered.—Box 874. 
BIeMINGHAM. City centre. Dental Surgeon requires assistant. 
Full or part-time. Modern surgery layout.—Box 868. 
SSISTANT Dental Surgeon required for practice with three 
surgeries with modern equipment, in Home Counties. Must 
be keen and good conservative worker. Good salary.—Box 864. 
SSISTANT Dental Surgeon (lady or gentleman) required. 
Salary by agreement. Bonus on number of patients treated. 
J. R. Statham, Ripley, Derby. 
YOUNG Dental Surgeon needed as assistant in old established 
. = high class practice, in very good West End suburb.— 
ox 658. 
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ASSISTANT Dental Surgeon wanted for large practice in East 
London. X-ray, etc. Modern methods encouraged and 
rewarded. staff. Excellent prospects for the right young 
man.—Box 330. 
GUBURBAN London practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 127. 
CrOYDON area, one full and one part-time assistant required 
Large first-class staff. Highest salary, commission or large 
share gross. Also assistant for practice good class Surrey country 
district.—Box 1012. 
LICENTIATE required as soon as possible with view partnership. 
Male only. Good class Practice. Peterborough.—Box 634. 
EATH vacancy. Locum or manager required urgently to carry 
on late Dentist’s practice on main road, Oxford district 
Good salary and prospects. Would consider selling. Further 
particulars, apply, E. F., c/o A.T.A. Advertising Ltd., 141, New 
Bond Street, London, W.1. 
NOTTINGHAM residential conservative practice requires locum 
deputy for 12 or 6 months as soon as.-possible. Accommo- 
dation suitable for man and wife is available-—Box 1264. 


Wanted 


ARTNERSHIP, or assistantship with early view to, sought 
by able L.D.S. in practice of high standing N.H.S., with 
nucleus of private patients. Edinburgh, Glasgow or easy reach of 
London.—Box 1266. 
DENTAL Surgeon, aged 31, L.D.S. R.C.S. 1941, married, family. 
recently returned from abroad, secks assistantship in con- 
genial surroundings, Southern England. Family accommodation 
essential.—Box 1268. 
UY’S trained L.D.S., ex-serviceman, requires post assistant to 
Dental Surgeon, within 4 miles Oxford Circus, where high 
quality work is an asset.—Box 1270. 
XPERIENCED Dental Surgeon, ex-House Surgeon, etc., desires 
appc as tant or manager, whole or part-time. 
where conscientious work will be appreciated. Congenial working 
conditions essential. Has no liability for Armed Forces Service.— 
Box 1272. 
| D.S. requires assistantship in Kingston, Surbiton, Richmond, 
Wimbledon areas.—Box 1274. 
ENTAL Surgeon, foreign experience holder of British ,Certifi- 
cate, wants assistantship or locum-tenency in Public Dental 
Service at hospital or health centre in London or other centre of 
Great Britain, from May 1 to August 1, with possible extension 
to September 1. Reply, leg. tandlakare Enbo/ Upp!l./Sweden. 
OUNG ex-Guy’s L.D.S. after long illness requires assistantship 
end of March. Mornings only at present. Kingston, Sur- 
biton, Wimbledon, Clapham areas preferred.—Box 1276. 
D.S., National Health and private experience, desires appoint- 
* ment as assistant or manager in London area.—Box 1278. 
SSISTANTSHIP or long locum wanted in Bournemouth area 
from May. Thoroughly experienced in all branches of 
dentistry, including oral surgery. Guy'’s.—Box 1280. 
ENTIST of ability and integrity wishes change, manage practice 
or branch for firm or widow as locum. Full or part-time. 
Surrey district preferred.—Box 1282. 
DENTAL Surgeon wishing to settle permanently in Gloucester, 
Cheltenham or near desires assistantship with view to partner- 


ship.—Box 1107. 
SITUATIONS 
Vacant 


ENTAL Representatives required by ethical dental manu- 
facturers and distributors for the following areas—S.E 
England, two areas of London (N. & S.), Eire, Scotland. Salary, 
expenses and sales commission. Apply in writing to Metrodent 
Ltd., 39a, Welbeck Street, London, W.1. Interviews, London 
and Huddersfield. 


Expert re-conditioning of all 
dental equipment. 


Ring or Write 


DENTAL EQUIPMENT & 
MAINTENANCE LTD. 


_ 8 SMITH’S COURT, LONDON, W.! 


4 
| 
“a | 
| 
| 
| 
| 
| 
| 
| 
| 
a 
i 
| 
3 
| 
| 
FAST REPAIRS 
| 
| 


February 20, 1951 


Deousty qualified Dental Surgeon requires an improver for his 
Practice near the city of London. Must be good at setting up. 
Short hours, good wages and permanent post assured for the 
right man.—Box 1284. 
Wanted 


HIEF technician, 30 years’ highest references, all branches, 

“ _ Private or take full charge of laboratories, commercial, ad- 

ministrative and staff control, desires a change, with accommoda- 
tion if possible. Any county.—Box 1286. 

YOUNG ¢ Grade II technician seeks situation in London. Exempt. 

o- = apprenticeship in laboratory. Knowledge of steelwork. 


Dea technician, Grade II, keen, reliable worker, knowledge 
of gold and orthodontic work, seeks situation. Preferably 

North-West. Excellent testimonials.—Box 1290. 

Dey technician, single, experienced, seeks position, prefer- 
ably in country town or village. Excellent references.—Box 


Youne dental laboratory assistant, expert in orthodontics and 
first class worker, Dutch, 25, seeks suitable position in or 
near London.—Box 1294. 
ENTAL Nurse, S.R.N., requires full or part-time work; fully 
experienced in reception, surgery, clerical work, including 
National Health. Box 466, Smith’s Library, Maidenhead, Berk:. 
WEST Midlands or North Wales. Young lady, aged 23, seeks 
Situation as dental nurse. Seven years’ experience in all 
surgery duties, including N.H.S. Box WB.372, Dental Nurses 
Society, 2, Sumner Street, Leyland. 
ADY (23), trained dental secretary, part-trained surgery, seeks 
Position in Kingston/Surbiton area as secretary or trainee 
surgery assistant. Tel.: KINgston 0120. 


MISCELLANEOUS 


NEGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
DENTAL Practitioners requiring technical staff are advised to 
use the situations vacant columns of The Dental Technician, 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is. 
extra. Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road, London. W.C.1. 
EBTS Collected throughout Britain. Modest terms. No 
subscription fee. Highest ethical standards. Send debts list 
or enquiries:—National Medical and Dental Protection Society 
(Established 31 years), 80, Leeds Road, Bradford. 


HOTELS 


ITZ Hotel, Jersey, for your Easter and Summer holiday, offers 

all hotel amenities from 6 to 9 guineas, according to season. 
First Register. Telephones in every bedroom, ballroom, billiards 
room, close to sea front and shopping centre. For illustrated 
brochure, write to Manager. 


BOOKS, ETC. 


ANTED to buy. Old Dental Books. Orthodontia prior 10 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A. 


MOTOR CARS 


EVERAL 1949-1950 medium h.p. cars required for self-drive 
hire contract. Good condition essential. Cash. Write to 
Box FWS, Rays, Cecil Court, London, W.C.2, or phone: TULse 


Hill 2677 (day). 
EQUIPMENT 
For Sale 


EASTMAN Dental Hospital, Gray’s Inn Road, W.C.1. For 
sale in the near future, 6 Ritter children’s dental chairs in 
good condition. Inspection by arrangement. Offers to be sub- 
mitted to the Secretary. 
R sale, London, W.1. Surgery equipment with instruments, 
etc., owing to death of practitioner.—Box 1296. 
ALTON’S No. 2 gas apparatus, D.M.Co.’s sterilizer with oil 
bath. Both in perfect condition. Reasonable offer accepted. 
Seen at Wembley.—Box 1298. 
ITTER Wall Bracket Engine, 230/240 volts A.C., £45. Seen 
W.1. "Phone: WEL 7115. 
R sale. Rayway Unit fitted with Ritter American pattern 
Engine, 240/50 A.C. No compressor, colour Mahogany. Owner 
will accept £135.—Box 1300. 
R Sale. 1 Sterling Unit and Compressor, Neptune Green— 
still mot unpacked; 2 Sterling Engines, mahogany finish and 
Neptune Green; 1 Sterling shadowless light—wall type. All 230 
volts A.C. 1 McGill N,O and CO, Apparatus. May be 
viewed any time. F. B. Taylor, 2, Horsemarket, Darlington. 
Wanted 
WANTED. Porcelain furnace for high fusing porcelain. Please 
state make and price.—Box 1302. 


Wa&4N TED. Vita low fusing porcelain: price, quantity and 
shade. Williams, 15, Ovington Gardens, S.W.3. 


Available through your usual dealer or direct from 


Sole Agents: B. ROSEN (DENTAL DEPOT) 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 


the highest quality 


obtainable 


The range includes : 


PULP CANAL REAMERS 
NERVE BROACHES 

NERVE CANAL FILES 
ROTARY ROOT PASTE 


FILLERS 


Jote: Most P.D. Instruments 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 


The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


ROOT CANAL RASPS 
RAT TAILED FILES 


supplied in Stainless Steel. 


LTD., 


4 GT. NORTH ROAD, NEWCASTLE UPON TYNE, 2. 


Lg 


Teleph 


HEWCASTLE 


d 1514. 
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TRADE ANNOUNCEMENTS 


OTORS. Reliable single speed polishing and grinding motor, 
completely enclosed, volts 230 A.C. 4 h.p. Switch incor- 
porated, complete with 2 chucks, price £12 12s. nett. carriage 
paid. Also completely enclosed 2 speed polishing and grinding 
motors, volts 230 A.C., 1/6 h.p., with chucks, price £17 17s. 
nett, carriage paid. Westminster Dental Depot, Ltd., 29, White- 
hall, London, S.W.1. Phone TRA 1826. 
PEX" Cervix Matrices, the well-known original product, are 
available again! Facilitate cavity filling, modelling wax 
patterns, adapted and removed within seconds. Sets of 12 
obtainable from all leading Dental Depots. 
. P.” finest Linen Strips, assortments of all grades, and water- 
* proof paper discs, requiring fewer changes on the mandrel 
are obtainable again from all leading Dental Depots. Arrow, Ltd., 
London, 2. 
EDUNLOPILLO Cushions for surgery, office or car. 
in. x 4 im; 18 in. x 15 in. x 4 
3 in., tampering to it in.; 12 in. circular. Other sizes on request. 
Prices on application. Manchester Dental Co. Ltd., 33a, Lan- 
caster Avenuc, Manchester, 4. 
KERR'S Cristobolite Control Powder mixed with English invest- 
ments gives a perfect inlay casting. Large 4} Ib. tin costs 
26s. 3d. post free. Leverdier, 43a, Walton Street, S.W.3. 
[ MPRESSION Trays. Strorg nickel plated, can be supplied 
immediately, price 4s. cach. Perforated, 6s. each. Owing to 
Present conditions we would advise increasing your stock now. 
Range of 20 patterns. Westminster Dental Depot Ltd., 29, White- 
hall, London, S.W.1. Phone TRA 1826. 


EW, reconditioned and secondhand dental equipment for 
surgery and laboratory available for immediate delivery from 
stock. Units, chairs, X-Ray units, cabinets, Wall bracket engines, 
spittoons, sterilizers, vulcanizers, etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All equipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd, 
4, Great North Road, Newcastle-upon-Tyne, 2 
ECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operatiag this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd.. 
12, Swallow Street, Piccadilly, London, w.1. The simple technique 
of taking radiographs of value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
HE fully horizontal position is an unique feature of the 
Schneider “Premier” Anzsthetic Chair. The head-rest and 
back-rest can be brought into line horizontally with the foot-rest 
or even tilted backwards and downwards to the patient's “head- 
wn"’ position. The really safe chair for gas cases. From your 
depot, or from the Sole agents: The Dentema Company, Limited, 
20, Little Portland Street, London, W.1. (MUSeum 6707). 
HE Denclen Method of maintenance for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “‘Dencien."” Economical and 
harmiess, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 
APKINS available in 9 in. x 9 in. and 6 in., at lowest 
prices. Also Cotton Wool Rolls, Mouthpacks, Cotton Wool, 
Towels, etc. Good deliveries. Please send your enquiries to the 
Manchester Dental Co. Ltd., 33a, Lancaster Avenue, Manchester, 4. 
VITACRYL have pleasure in announcing that Vitacry! Hand 
blended teeth are now readily obtainable at much reduced 
prices. Vitacryl Tooth Co. Ltd., 286 Hagley Road, Edgbaston, 17. 


18 in. x 
16} in. x 15 in. x 
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ENTAL Surgeon's Coats. Best quality shrunk White Drill 
style to button on shoulder and down side, half belt at back, 
36s. Long Coats to button front, smart revers, 35s. Sd. Smart 
S/B White Jackets 27s. d., Ladies’ belted overalls, long sleeves 
W. 22s. 10d., O.S. 25s. Sd., postage Is. Sent on approval. Send 
for list giving details of Ladies’ and Gents’ Overall Garments. 
Ernest Draper & Co., Department J., Northampton. 
HE Correct Manipulation of dental materials 
results. You or your dental assistant can now see the 
manufacturer’s recommended techniques for: “‘Zelex,”’ the original 
alginate impression material in its new form: “‘Stellon’’ Denture 
Material; “Stellon™ C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of ‘*Syntrex”’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
ASTE amalgam wanted, 4s. to 5s. per Ib. paid according to 
quantity, also old gold clad pins 27s. 6d. to 30s. an oz. paid.— 
Manchester Dental Co., Ltd., 33a, Lancaster Avenue, Manchester, 4. 
PAPER napkins. If you cannot obtain linen napkins, why not 
use fine texture paper, far more economical, size 9 x 9. 
Price 15s. per 1,000. Order now. Westminster Dental Depot, 
Ltd., 29, Whitehall, London, S.W.1. Phone TRA 1826. 


DENTAL LABORATORIES 


ENTAL technician can undertake work in all branches. Finest 
workmanship at very reasonable prices. E. Sharp, 83, Wilton 
Road, Victoria, S.W.1. VIC 2080 
OTON Road Dental Laboratory. 
4 Stainless Steel, etc. First class service in all branches at 
competitive prices. 25a, Coton Road, Nuneaton. Phone 2098. 
HE Elite Dental Laboratories, having acquired larger premises 
are in a position to increase their output. We can undertake 
from 10 to 50 dentures per weck, from any one client. Special 
contracts arranged. Note new address: 104, Palace Road, Brom- 
ley, Kent. Telephone: RAVensbourne 2169 
‘AYLOR’S Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Reduced price 
list by return. Guaranteed 3 day messenger service, 10 miles 
radius; 5 day country wide postal service. Phone: Ardwick 2167. 
ENTAL technician (25 years’ experience) with private labora- 
tory offers his individual services to a member of the dental 
profession who requires a good standard of craftsmanship. Terms 
by arrangement.—Box 1191 
HE Penrith Dental Laboratory. 
processing technique. Acrylics, Vulcanite, Repairs. 2 
Devonshire Street, Penrith, Cumberland. Telephone Penrith 2188. 
TANLEY C. Haggith, dental technician to the Profession, 81, 
Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a 
high standard of craftsmanship. Price list on application. Tel.: 
Norwich 25635. 
OW costs, quick returns, neat work, Set up, F.P.F.—no wait- 
ing. J. Wareing, 13, Garden Street, off Winckley Square, 
Preston. Phone: 56382. 
your costs by sending work to: The Derby Dental Labora- 
tory, 326 Normanton Road, Derby. Phone: Derby 3150. 
RANK Lewis, 31a, New Road, Peterborough, offers a quick 
reliable service, in all branches of dental prosthetics at 
economical prices. All work executed with genuine precision, to 
your individual requirements. 
SMALL amount of mechanical work can be undertaken by 
Hills. 88, Westbourne Grove, Westcliff-on-Sea, Essex. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
ONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship in all 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone: TUDor 4802. Established 1927. 
. & M. Dental Laboratories, specialist craftsmen, execute 
commissions with skilful precision and speed in all branches, 
116-117, Holborn, London, E.C.1. (HOLborn 4877.) 


ensures best 


Specialists in Orthodontics, 


Low temperature, slow 


at 4% gross. 


Telegrams : “ORGANIC,” LIVERPOOL. 


DENTAL SURGEONS’ FINANCIAL SERVICE 


100% advances can be arranged in ees 4 cases for the Lar page of a practice or partnership share 
No negotiation fee is charged for arranging finance. 

Substantial advances for the purchase of new cars can be oul 100% in approved cases. 
House Purchase. Substantial advances can be arranged for the purchase of houses, dental equipment, etc. 


COMPLETE INSURANCE SERVICE WITH SPECIAL TERMS OF REBATE FOR DENTAL SURGEONS. 
For further particulars apply to :— 
A. SHAW, Dental Agent and Insurance Consultant 
PREMIER BUILDINGS, 88 CHURCH STREET, LIVERPOOL, 1 


Telephones : : RoyaL 8116 & RoyaL 7480 
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DIAMOND BURS 


Available through your depot 


British Dentat Gotps 
105 BOLSOVER STREET, LONDON, W.! MUS. I911 
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RAPIDand EFFECTIVE 
SURGERY 


with theM.S.5 


ELECTRO 
SURGICAL 
UNIT 


Universal monopolar needle electrode 
no electrode. Coagula- 
tion with cutting reduces hemorrhage and 

time of operation. Spread of infection is 
minimised. Extensive cell damage is 

eliminated, Simple to operate. Shockproof. 


Indicated for GINGIVECTOMY 

ROOT - CANAL THERAPY 
ORAL SURGERY 
on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone : TERminus 5432 LONDON, W.C.} 


A simple 


precaution 


NORMAL dentistry is often made difficult 
when the patient is suffering from severe 
head cold or catarrh. 


In such cases a few drops of ‘ ENDRINE’ 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient’s comfort is restored and the den- 
tist’s own risk of infection minimised. 


‘ENDRINE’ is_ available in _ three 
varieties : Ordinary, Mild and Isotonic. 


“ENDRINE’ 


Trade Mark 


Nasal Compound 
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IMPROVED MANUFACTURING TECHNIQUE 


Adopted in the production of T.N.R. ACRYLIC TEETH has resulted in 


—A FINER AND BETTER FINISH 
* —A HARDER AND DENSER TOOTH, being 
—NON POROUS -—NON BLEACHING 


OBTAINABLE FROM YOUR USUAL DEALER 
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Maximum returns for 


GOLD SCRAP & DENTAL WASTES 


New gold supplied in exchange or payment in cash, 
if desired. 


Send for price list of the comprehensive range of gold 
alloys available. 


aT AMALGAM 
| hos? 


Smelting 


ESTABLISHED 1760 
Berry Street, Clerkenwell, London, E.C.1: Royds Mill Street, Sheffield, 4: St. Pauls Square, Charlotte St., Birmingham, 3 


RITTE R DENTAL EQUIPMENT 


We are pleased to announce that orders can now be 


accepted for this world famous make of dental equipment. 


The first consignments are expected to arrive in this country in March 1951 and 
will be available to be seen in the showrooms of your dealer or those of the 


sole agent 


R O LANgham 1881 
L a P QO R Ltd e@ 64 New Cavendish Street, London, W.1 


| 


xii BRITISH DENTAL JOURNAL February 20, 1951 


Give your denture patients 
confidence to smile ! 


However thoroughly a denture may restore a patient’s masticatory 
powers, it is hot completely successful unless it also restores facial 
appearance and confidence. 


With ‘‘Anatoform’’ New Hue Anteriors and Posteriors you can 
create dentures that meet the patient’s every need in the highest 
possible degree. 


Nineteen upper and lower anterior moulds make adequate 
provision for all day-to-day requirements. All are available in twelve 
New Hue shades which, because of their translucency and fluorescence, 
present a natural appearance under any light, natural or artificial. 


The 20° Posteriors possess shallow cusps, and are narrow bucco- 
lingually for extra efficiency in mastication. They are simple to set up, 
a and the resultant dentures are extremely stable in use. 


Your edentulous patients rely on you. Create for them that 
smiling confidence which comes from dentures that both look 
and feel completely natural. 


WEW 


ANTERIORS and 20° POSTERIORS 


THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, WI. 
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Practising dentists like the smooth, easy way the NVX swings 
into position — and stays there. They like its exceptionally 
wide radiographic range, tke film brilliance and fine detail, 
the way it is energized automatically on picking up the 
exposure timer. But there are many ‘unseen extras’ in the 
NVX — the automatic stabilizer to keep tube-current constant, 
the ‘long-life’ oil-immersed x-ray tube, inbuilt x-ray protection, 
complete shockproofing. Send for all the NVX details and 
you will agree it has everything — and good looks too! 


British-built by 


NEWTON VICTOR LID 


1s CAVENDISH PLACE. LONDON W.1 LANGHAM 4074 
MEMBER OF THE A.E.1. GROUP OF 


COMPANIES 


To: Newton Victor Ltd., 15 Cavendish Place, London, W.!. 


Please send me, without obligation, further details of the NVX Dental x-ray unit. 


NAME & ADDRESS 
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Complete confidence comes from knowing that 
one’s denture is undetectable under all circum- 
stances. The skill of the dentist with modern 
denture materials has made possible a natural, 
unobtrusive appearance, but perfect control during 
speech and mastication takes time to acquire. 
‘Kolynos’ Denture Fixative gives immediate 
security, both actual and mental. A light 
sprinkling over the tissue - contacting surfaces 
provides a firm suction - seal, removing any possibility of dislodgement. Kolynos Denture 


Fixative is tasteless and odourless and non- 


irritant to tissues. 


Professional samples of * Kolynos’ Denture Fixative will gladly be sent 


j upon request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENTES STREET, 


SVEDION 22 <The Swedish Metal’ 


Cobalt Chrome Molybdenum Alloy for one-piece castings. 


- It is not a new metal or'an untried development. __ Has been used for years in 16 countries. 
; Better and Cheaper than Gold, it is much stronger, lighter, resilient, has a rich platinum colour and a surface 
oe as dense as glazed porcelain with a brilliance and lustre that are permanent. 


SEND STONE PLASTER mee FOR SVEDION PLATE WHICH WILL BE EXECUTED 
Y OUR QUALIFIED LABORATORIES 

Letters which we are receiving sti dental practitioners, who have already received Svedion castings in 
this country, express the greatest satisfaction and admiration for Svedion. 

1. Svedion is an X-ray proof casting and can be finished with a flexible shaft machine. 
. Extremely high polish can be obtained fairly easily. 
. Casting cones can be re-used. 
Can be soldered and welded easily. 
We have dozens of Svedion cases with mirror finish in our showrooms which can be seen, also semi- 
finished cases, the actual raw metal untouched, other ingredients and the complete installation, 
arrived recently from Sweden, including Sweden furnaces, flexible shaft machine, 15,000 rev., etc., etc. 


PLEASE MAKE AN APPOINTMENT AND YOU WILL BE WELCOME 
Sole Agents for the Swedish firm in the U.K. and Eire for the Svedion metal and ingredients are 
BALDONT LIMITED, 39 CRICKLEWOOD BROADWAY, LONDON, N. ‘W. » a 


Our other lines are:— 

DURROCRYL ACRYLIC DENTURE BASE, fully approved by the Ministry of Health for N.H.S. cases ; 0 oz. powder, 
40 oz. liquid, cellophane, plaster coating solution £7 10s. per pack. 

DURROCRYL PLASTIC TEETH, Anteriors and Posteriors, best quality at competitive price. Posteriors in flash—14s. tid 
per 100 (quantity rate). 

METAL MOULDS for the plastic tooth producer, with 500 V.P. nickel deposition er 900 V.P. hard chrome, with mirror-like 
finish. Sold with guarantee. Stock patterns or tailor made. 

BENCH HOT PRESS for Plastic Tooth Producer—£16 10s. and £14 10s. 

HYDRAULIC PRESSES, small and large, with Hotpiates. Best makes only. 

STEEL CLAMP PRESS, double spring, over one ton pressure, with heavy cadmium protection for two large flasks £4. One 
year guarantee. 

Complete installation for Plastic Tooth Manufacturers Technique demonstrated to Purchasers. 

Particulars sent on request. 
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NOT EVEN 
WITH 


“PORTEX” CO-POL 


DENTURE BASE 


and “DIADENTS” 


Manufactured by: 


PORTLAND PLASTICS LTD ABBEY HOUSE, VICTORIA STREET, S.W.1. ABBey 5205/6 
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4 Two apparently identical acrylic teeth may differ 
‘ greatly in physical properties; but the substance from 
ES which they are made, polymethyl-methacrylate, is optically 
a active and polarised light at once reveals the presence of 


stress. At the Tooth Division of the Dental Manufacturing 
Company the consistently high quality of NEW DENT- 
ACRYL Acrylic Teeth is maintained by controlled 
polymerisation—which ensures homogeneous molecular 
structure—and comprehensive laboratory tests safeguard 
every stage of manufacture. 


New Dentacryl Acrylic Teeth are obtainable 
from your usual Dealer or direct from : 


"THE DENTAL MANUFACTURING 


BROCK HOUSE + 97 GREAT PORTLAND STREET + LONDON, W. 
THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


T4 


Face first matter 


xvi 
i! 
q 
4] 
My, 
| “YW i ly 4, 4, 
WY LY, 
Yy 
GY 
Yy 
fr, 
Peg 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 


VOL. XC 


FEBRUARY 20, 1951 


No. 4 


THE epithelial downgrowth on to the cemen- 
tum of teeth has been ascribed to a process of 
continued tooth eruption in compensation for 
attrition on the one hand and to the progress 
of parodontal diseases on the other. Kronfeld 
and Ullik (1928) showed that the downgrowth 
occurred in wild animals (though this does not 
indicate that the process is not pathological), 
using particularly the hedgehog, but its extent 
on different teeth at different ages in various 
animal species including man is little known. 
There is only scanty information as to the 
general question: what factors influence the 
rate of the epithelial downgrowth ? 

Sicher (1948) has expressed his belief in a 
correlation between the rate of epithelial down- 
growth under ideal circumstances in man and 
the rate of apposition of apical cementum and 
bone at the alveolar fundus and at the alveolar 
crest—the downward growth being equal to 
three-quarters of the extent of active eruption. 

In the golden hamster the downgrowth starts 
very early, before 3 weeks of age, on some of 
the molars, at a time when parodontal disease 
is not recognisable, and later the downgrowth 
participates in a well-marked form of parodontal 
disease such as has been described by several 
authors (Keyes, 1946 ; Mitchell, 1947 ; King, 
1948 ; 1949, etc.). By examining animals at 
various ages an attempt was made to determine 
whether in the extent of the epithelial down- 
growth at various parts an anatomical pattern 
could be recognised, and whether in the pattern 
found an influence attributable to the distri- 
bution of bacterial plaques adjacent to the gum 
margin would also be evident. 

The observations were made on animals bred 
from hamsters obtained from the Medical 
Research Council. Coronal serial sections 
were made from single animals at 3 weeks, 
2, 3, 4, 6, 7, 8, and 9 months and some dupli- 
cate and sagittal series were also available. 


ORIGINAL COMMUNICATIONS 


THE EPITHELIAL DOWNGROWTH ON THE MOLAR ROOTS OF GOLDEN HAMSTERS 
By MARTIN A. RUSHTON, M.D., F.D.S. R.C.S. 


The animals were reared on either the breeding 
diet! (3 weeks, 2, 4, 6 months) or a higher 
sugar diet? (3, 7, 8, 9 months) ad lib. Measure- 
ments were made with an eyepiece micrometer 
on paraffin sections from the cement-enamel 
junction to the deepest point of the epithelial 
in contact with 


downgrowth the cementum 


(fig. 1). 


Fic. 1.—Coronal section through upper 3rd molar 
at 9 months of age. The markers show the extent of the 
epithelial downgrowth. greater palatally (left). There 
is much more bacterial plaque on the buccal side (right). 
«x 40. 


In young animals the general pattern of epi- 
thelial downgrowth on the molars was as follows: 
the downgrowth starts first on the Ist molars, 
then the 2nd, then the 3rd, and on the lower 
teeth a little earlier than on the upper. This is 
the same as the order of development and erup- 
tion of the teeth. Fig. 2 shows the mean 
extent of downgrowth on buccal and lingual 


4Brown wholemeal bread 16 Ib., full cream milk powder 4 lb., 
brown fish-meal 2 lb., bran 8 Ib., whole wheat 8 Ib., with supple- 
ments of greens, water and hay bedding. 


*National flour 20 parts, corn starch 25 parts, cane sugar 20 parts, 
powdered full cream milk 30 parts, Multivite powder 0-2 part, fed 
dry with daily supplements of greens, water and hay bedding. 
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Fic. 2—The mean downgrowth in 1/100 mm. is plotted 
against the age in months. Solid line represents buccal 
side, dotted line lingual or palatal side. 


or palatal aspects of the teeth at various ages, 
the figures representing the mean of 6 measure- 
ments per tooth, 2 at the anterior root, 2 at 
the posterior, and 2 between these. In spite 
of the two different diets used and the small 
amount of material, the lines representing the 
measurements on buccal and palatal or lingual 
sides at various ages show a rather regular 
continuous rise. In general terms the progress 
is as follows : 

Upper Molars.—On the Ist molar the down- 
growth begins before 3 weeks, reaches 0-1 mm. 
at 2 months, 0-15 at 4 months, 0-2 at 6 months, 
and 0-3 at 8 months. There is little difference 
between buccal and palatine sides. On the 3rd 
molar the downgrowth starts at-3 months and 
reaches 0-2 mm. at 8 months. The 2nd molar 
occupies an intermediate position. 

Lower Molars.—On all the lower molars 
downgrowth is more advanced on the lingual 
side. On the Ist molar from 2 months, when it 
is about 0-2 mm. in extent, to 6 months, when 
it is about 0-4 mm., it remains about 0-1 mm. 
deeper than on the buccal side. On the 2nd 
molar downgrowth appears to start soon after 
the Ist but it proceeds more slowly, reaching 
little more than 0-2 mm. by 6 months. 3rd 
molar downgrowth begins during the 3rd month 
and at 6 months reaches about 0-15 mm. on 
the lingual side and half this depth on the buccal. 
The mean rate of downgrowth is of the order 
of Iw a day. 

It thus appears that in its general pattern 
the epithelial downgrowth is closely related to 
the age of the tooth. This might be a normal 
anatomical feature or might represent the result 
of exposure for varying times to pathological 
influences which begin when the tooth erupts. 
In favour of the former interpretation is the 
fact that the downgrowth begins on the Ist 
molars, fast developing teeth, within 2 weeks 
of eruption but on the more slowly developing 
3rd molars not until some 6 or 8 weeks after 
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eruption. If the extent of downgrowth on the 
buccal sides of the teeth (mean of 12 measure- 
ments on 2 teeth at each age) be plotted against 
the post-eruptive age of the tooth (the age at 
eruption being taken as | week, 2 weeks, and 
4 weeks for Ist, 2nd, and 3rd molars) up to 6 
months, it is seen (fig. 3) that the plots for the 


12345 6 
Fic. 3.—Mean downgrowth on the buccal sides of 


upper (dotted) and lower teeth plotted against the age 
in months of the tooth from the beginning of eruption. 


Ist molars still remain above those of the 3rd, 
the 2nd remaining intermediate. The same is 
true for measurements on the lingual or palatal 
sides of each jaw up to 5 months of age. This 
arrangement is not substantially altered if the 
age from establishment of occlusion is used 
instead of that taken from the commencement 
of eruption, though this brings the 3rd molar 
plot rather nearer to the 2nd. 

It must be concluded, therefore, that the ex- 
tent of the downgrowth is not simply a function 
of the time for which a tooth has been exposed 
in the mouth or been in occlusion but is related 
to the development rate of each tooth as a Ist, 
2nd, or 3rd molar. The pattern is determined 
in young animals either by anatomical factors 
alone or by anatomical factors modified by some 
pathological factors. 

The state of root formation at which the first 
downgrowth occurs seems to vary considerably. 
Thus in the case of the Ist molars the downgrowth 
and the formation of cellular apical cementum 
have already begun at 3 weeks when the apex 
of the tooth is still wide open (fig. 4) ; in the 
2nd lower molar at 3 weeks there is already 
a minute downgrowth in parts but it is doubt- 
ful whether there is any apical cellular cementum, 
whereas at 3 months when the downgrowth 
has just begun on the upper 3rd molar the apex 
is half closed (fig. 5). One can only say that there 
is some correspondence between the depth of 
the downgrowth and apposition of apical cemen- 
tum in young animals, both being related to the 
age of the tooth. 
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Fic. 4.--Upper Ist molar at 3 weeks : the formation 
of cellular cementum at the open apex has just begun. 
100. 


Fic. 5.--Upper 3rd molar at 3 months : 


the apices 
are half closed. ~ 65. 

Unless it be possible to demonstrate that a 
pathological factor can produce the general 
pattern of epithelial downgrowth described, it 
will be proper to assume that this general pat- 
tern is a normal anatomical development of 
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the type which Sicher has suggested, though 
doubtless not seen in an undisturbed form in 
laboratory animals. 

Bacterial Plaque.—-As many authors have 
shown, the formation of bacterial plaque at 
the gum margin is an extremely common finding 
in golden hamsters (fig. 1). According to King 
(1949) this plaque may become calcified. It would 
not be surprising if such material promoted or 
accelerated the downgrowth of epithelium. But 
it is not necessary for the initiation of the down- 
growth, because in young animals the down- 
growth has begun before any plaque is present 
at the gum margin (e.g. at 3 weeks), (fig. 6 and 
7). Furthermore, the general pattern of down- 


3 weeks, 
135. 


Fic. 6.--Upper 2nd molar: palatal gum at 
Epithelial downgrowth has not begun. 


growth in young animals is not closely related 
to the distribution of plaque, for while down- 
growth is more advanced on the anterior molar 
teeth in both jaws, in the upper jaw plaque is 
usually more abundant on the posterior molars. 
Even at 7 months the downgrowth on the upper 
3rd molars is orly half the depth of that on the 
upper Ist molars. 

This does not mean that plaque is without 
effect upon the epithelial downgrowth. It does, 
however, appear that plaque is without effect 
in that respect before the tooth has reached a 
certain stage of development, since it is common 
in young animals that plaque is present on pos- 
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Fic, 7.—Upper Ist molar : buccal gum at 3 weeks. 
Epithelial downgrowth has a depth of 0-01 mm. No 
plaque is present at the gum margin but enamel cuticle 
is seen, 135. 


terior teeth without evidence of epithelial down- 
growth. If the plaque has an effect on the down- 
growth it is as a modification of an anatomical 
pattern which only becomes gradually influenced. 
It seems that after a few months there is evidence 
of a change from a comparatively orderly pat- 
tern of epithelial downgrowth to a more disor- 
derly one, in which the differences between 
conditions on the Ist and 2nd molars at least 
become very much less, and there is much more 
variation in depth of downgrowth between 
different parts of the same tooth, though the 
3rd molar remains least affected for a consider- 
able time. Examples are shown in fig. 8 from 
the upper jaw of 3 animals fed on the same diet 
and killed at 3, 7, and 9 months of age. An 
arbitrary space relationship is represented 
horizontally to show the extent of the down- 
growth (mean of 2 readings at each level on 
each of a pair of teeth) at the level of anterior 
roots, posterior roots, and between these, on Ist, 
2nd, and 3rd molars. The somewhat smooth 
decline from before backwards in the extent of 
downgrowth evident at 3 months is disturbed— 
chiefly on the palatal side—by 7 months and 
is lost on both sides by 9 months. The dis- 
turbance is related to the 2nd and to a less 
extent to the Ist interdental space. This dis- 
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Fic. 8.—Diagram of the epithelial downgrowth on 
the upper molars of 3 animals fed on the same diet and 
killed at 3, 7, and 9 months. The solid lines represent 
the buccal, the dotted lines the palatal side. 


organisation of the ,pattern could be due to 
plaque but it is not easy to obtain clear evidence 
of this. If it were true one would expect to find 
it demonstrated by a comparison of the buccal 
and palatal sides of the upper 3rd molars of 
mature hamsters, since bacterial plaque collects 
more upon the buccal side of these teeth than 
upon the palatal (fig. 1) and King has noted the 
buccal side of this tooth as one of the principal 
sites of calculus deposition in his animals. 

Coronal sections of 12 such teeth in animals 7, 

8 and 9 months old were examined from this 

point of view, measurements of the epithelial 

downgrowth being taken at the level of the 
anterior root, between the roots, and at the 
posterior root, two sections not adjacent being 
used at each site. There was always some plaque 
on both sides of the teeth, but in each section 
the amount of plaque on the buccal and palatal 
sides was compared and recorded as either 
equal or more on one of these sides. 

Analysis of the results showed that : 

(1) There were no significant differences in 
extent of downgrowth or preponderance of 
plaque on one or other side at the level 9f 
the anterior root. 

(2) The extent of downgrowth was significantly 
greater on the palatal side at the levels be- 
tween roots (P=0-05) and posterior root 
(P==0-005). 

(3) At the same two levels plaque was recorded 
as more abundant on the buccal side 
significantly more often (P--0-001, 0-001). 

‘This does not support the view that a greater 
quantity of plaque produces a greater rate of 
epithelial downgrowth. 

It could be suggested, however, that the 
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extent of epithelial downgrowth at & months 
would not necessarily be related to the amount 
of plaque present at that time but could be 
related to the amounts of plaque which had been 
present at earlier times when the distribution 
might have been different. Accordingly seven 
upper 3rd molars were examined in the same 
way from animals 2, 3, and 4 months old, the 
downgrowth having only begun in the last. 
Here plaque was more abundant significantly 
more often on the buccal side at the levels of 
the anterior and posterior roots (P 0-02, 
0-02). The differences at the level between roots 
were not significant. According to these samples, 
therefore, greater quantity of plaque does not 
produce a greater rate of epithelial downgrowth, 
unless in the 3rd upper molar region this 
effect is masked by some additional factor 
responsible for a higher rate of downgrowth 
on the palatal side. 

On the other hand, at the Ist lower molars 
there is a close association between greater 
quantity of plaque and faster epithelial down- 
growth on the lingual side. This is one of the 
earliest and most constant sites of plaque 
formations and also the site where epithelial 
downgrowth proceeds fastest in the whole mouth. 
Six Ist lower molars (from animals of 2, 3, and 
4 months of age) were examined in the same way 
as indicated above. Plaque was significantly 
more abundant on, and almost confined to, the 
lingual side of these teeth and the downgrowth 
was significantly greater at each of the three 
levels on the ingual side also (P = 0-001, 0-01, 
0-001). There is a suggestion, however, that 
the greater rate of downgrowth on the lingual 
side of the lower molars could be due, or partly 
due, to some other factors than the plaque. 
It is possible to find lower molars in some 
young animals with no bacterial plaque at 
the gum margin or with plaque only on the 
buccal side and on which the epithelial down- 
growth has begun. Eight such teeth were 
examined (two Ist molars at 3 weeks, two 
2nd molars at 2 months and two at 3 months, 
two 3rd molars at 3 months). In each case 
when the 12 measurements on the buccal side 
of the teeth, spaced as before but taken together, 
were compared with those on the lingual side a 
significantly greater downgrowth was found on 
the lingual side (P< 0-01). 

It is likely, therefore, that in both jaws or in 
several parts of them there is a factor indepen- 
dent of any effect of plaque which causes an 
increased rate of downgrowth on the side 
nearest the mid-line. If a greater quantity of 


plaque produces a greater rate of downgrowth, 
such a factor would tend to mask the effect of 
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plaque in the upper jaw and accentuate it in 
the lower, since plaque generally becomes more 
abundant on the buccal side of upper molars 
and the lingual side of lowers. In fact the differ- 
ence in downgrowth on the buccal and lingual 
(or palatal) sides is often more evident in the 
lower jaw. 

In a further attempt to demonstrate an effect 
of plaque upon the epithelial downgrowth a 
different method was adopted. It was noticed 
that when 5 per cent of animal charcoal, ground 
to pass through a 40-mesh sieve, was added to 
the high sugar diet the teeth were generally 
kept much cleaner and brighter than those of 
animals which had the same diet without the 
charcoal. The formation of plaque at the gum 
margins was not prevented but its amount was 
much diminished. From an experiment in which 
male hamsters with control litter mates were so 
treated from weaning, a pair was examined by 
serial sections at the age of 7 months. The result 
is illustrated diagrammatically in fig. 9. It will 
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Fic. 9.—Diagram of epithelial downgrowth in a 
hamster with 5 per cent ground charcoal added to diet 
(heavy lines) compared with a control without charcoal. 
Condition at 7 months. The dotted lines represent the 
palatal and lingual sides, the solid lines the buccal side. 


be seen that (a) the downgrowth is in most parts 
much reduced in the animal which received 
charcoal ; (b) the difference is greater in respect 
of the 2nd or 2nd and 3rd molars, particularly 
near the 2nd interdental space. In another pair 
at 9 months the differences are even more 
striking, and of the same character except that 
in the lower jaw there was now a substantial 
difference between the Ist molars also. The same 
result was obtained on examining another pair 
at 9 months. The findings on these two pairs 
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Fic. 10, a and B.—Diagrammatic comparison of two 
hamsters at 9 months with, and two without, added 
charcoal. Upper and lower molars. 


are combined in fig. 10 where each plotted point 
represents the mean of the readings on four teeth. 
In addition to the points already mentioned, 
it will be seen that in animals not receiving char- 
coal the difference between buccal and lingual 
sides in the lower jaw is much greater than in 
the charcoal group, while in the upper jaw the 
buccal and palatal sides do not differ much in 
either group. 

There seems little doubt that the addition of 
ground charcoal to the diet has (1) retarded the 
downgrowth of epithelium at nearly all sites 
and (2) retarded distortion of the “ anatomical * 
pattern especially as regards the formation of 
deep pockets near the 2nd interdental space. 
Inasmuch as there is a substantial concomitant 
reduction in the quantity of bacterial plaque in 
relation to the gum, this result tends to support 
the view that a greater quantity of such plaque 
promotes a greater rate of epithelial downgrowth. 
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It might be argued as an alternative explanation 
that increased attrition on the teeth diminished 
cusp interference and hence lateral stresses, 
and that this caused reduction in the rate of 
epithelial downgrowth. To test this the dissected 
skulls of 4 pairs of animals killed at 8 months 
in a previous similar experiment were examined. 
Although the teeth were much cleaner in the 
animals which had had a charcoal supplement, 
no difference in the degree of attrition could be 
recognised. At 9 months there also appeared 
to be no difference in the thickness of the kera- 
tin layer on the exposed parts of the gums and 
palate. 

Some other possibilities have not been 
excluded, in particular the possibility that the 
animal charcoal may have had a_ nutritional 
effect. Or a greater rate of downgrowth may 
for mechanical reasons have favoured — the 
accumulation of gingival bacterial plaque, 
though there are certainly regions such as the 
upper third molars at the level of the posterior 
roots where more plaque does not accumulate 
on the side where the downgrowth is deeper. 

On the whole, however, there seems some 
reason to think that bacterial plaque at the gum 
margin is One of the factors which can acceler- 
ate the epithelial downgrowth. If so, the effect 
of the plaque in these animals appears to have 
been gradual and cumulative, increasing rapidly 
after 6 months, and it may be thought particularly 
concerned with the development of deep down- 
growths near the 2nd interdental spaces. The 
notable feature is not so much that the plaque 
appears to have an effect but that in quite young 
animals it appears to have so little effect, or 
that its effects are disguised by the more power- 
ful action of other factors. 

Trauma.—Effects of trauma in promoting 
the downgrowth of epithelium in young animals 
were not shown in this study. Although the 
charcoal diet was doubtless somewhat more 
traumatic than the control diet, downgrowth 
was reduced. The lingual side of the Ist lower 
molar, where the downgrowth is early and be- 
comes extensive, is an area at first shielded from 
direct trauma. If indirect trauma, through this 
tooth tending to be tilted medially, were an 
important cause of more rapid downgrowth on 
the lingual side, one would expect the upper 3rd 
molars, which tend to be tilted buccally by 
the forces of mastication, to show a faster 
downgrowth on their buccal side. They do not. 
The harmful effects of trauma on the gingival 
condition of older animals are not contested. 

No attempt was made in the study here 
described to examine the nature of endogenous 
factors influencing the rate of downgrowth. 
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COMMENTS 

Comparing the findings here made with the 
pattern of development of parodontal disease 
described by King (1949), one would not expect 
the two to correspond, even if the animals in 
question had been treated in an identical manner, 
because part of the epithelial pattern appears 
to be of an anatomical and not a pathological 
character. What would be more likely is that 
the deviations of the epithelial pattern from 
the “anatomical” pattern might be expected 
to correspond with his findings. While there is 
considerable correspondence as regards the 
lower jaw, there is a marked difference in the 
upper, for King found that parodontal disease 
there arose “labially to the 3rd molar” and 
in the present material epithelial downgrowth 
at that site was not early or very extensive, a 
more conspicuous development being opposite 
the posterior roots of the 2nd molars. The 
difference may reflect differences in diet and 
regime, and possibly in the consistency of the 
juxta-gingival bacterial deposits, which in King’s 
work are called calculus but which in the present 
study were of a very soft character. 


SUMMARY 
The extent of epithelial downgrowth on the 
cementum of molar teeth of golden hamsters 
was measured on sample animals from | to 9 
months old. The rate of downgrowth was 
related to the identity of the tooth in the younger 
animals, being fastest on the Ist and slowest 
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THE value of peroxides in dental surgery 
depends on the liberation of oxygen from them 
in one of two ways. The first is essentially 


a catalase reaction with a rapid evolution of 


oxygen and, although its brief association with 
the tissues results in only a weak antiseptic 
action, it is one of the most satisfactory and 
innocuous ways of dislodging bacterial nests and 
debris and cleaning infected tissues. Secondly 
there is a slow process of evolution of oxygen, 
which may or may not depend on catalase, when 
the compound is left in contact with the tissues. 
The compounds which are available are either 
liquid or solid and the latter may be soluble 
or insoluble in water. The liquid form which is 
most frequently employed is readily available 
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on the 3rd molars in both jaws. It was not 
simply related to the post-eruptive ages of the 
teeth and was not related to the distribution 
of bacterial plaque at the necks of the teeth. 
It is suggested that this represents an anatomical 
pattern, which however, is not neccessarily 
seen in an undistorted form in laboratory 
animals. 

Reason is given to think that there is a ten- 
dency in both jaws or in several parts of them 
for faster downgrowth to occur on the side 
nearer the mid-line and that this is determined 
by a factor independent of any effects of bac- 
terial plaque at the gum margin. 

A marked reduction in the quantity of gin- 
gival plaque produced by the incorporation 
of 5 per cent ground animal charcoal in the 
diet is associated with a diminished extent of 
epithelial downgrowth, recognisable at 7 months 
and well shown in the condition at 9 months 
compared with that of controls. In the charcoal 
group the * anatomical” pattern is still recog- 
nisable, while in the controls it is severely 
distorted. 


I am obliged to Mr. J. E. Hutchinson for the 
histological preparations and photomicrographs, 
and to Mr. M. V. Stack, M.Sc., for the statistical 
calculations. 
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as liquor hydrogenii peroxidi B.P. 1948. It is 
twice the strength of the 1932 liquor and con- 
tains about 6 per cent of hydrogen peroxide, 
which corresponds with twenty times its volume 
of available oxygen. A certain degree of acidity 
is permitted officially by the B.P., the official 
limit of acidity being not mare than the equiva- 
lent of | ml. of 0-1 N acid in 10 ml. Commercial 
samples vary from neutral to the above acidity 
depending on the stabiliser used in manufacture 
(Tritton, 1939a). It has been shown that the acid 
interferes with the catalase reaction in vitro but 
in oral use the alkalinity of saliva and exudates 
may prevent this inhibition of the enzyme. A 
solid preparation is frequently more suitable for 
supply to the patient or for application to the 
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tissues. The common ones available are the 
peroxides or perborates of sodium, magnesium, 
calcium and zinc. The soluble ones are quite 
strongly alkaline and those frequently used are: 
Sodium Peroxide.—This is a highly active sub- 
stance and contains as much as 18-4 per cent 
of available oxygen (90 per cent pure Na,O,). 
A 50 per cent solution will contain about sixty- 
four volumes of available oxygen. It is used in 
dental surgery for bleaching teeth when the high 
alkalinity of the sodium hydroxide formed 
increases the penetration. 

Sodium Perborate.-This is an example of the 
milder alkaline oxidisers. It is frequently used 
as a denture cleaning powder or dentifrice. 
It occurs as a stable crystalline compound, 
NaBO,4H,0O, or a white powder soluble in water, 
containing 9 per cent or more of available oxygen. 
The following compounds are relatively insoluble 
in water and in use oxygen ey olution from them 
is slow, being probably brought about by spon- 
taneous decomposition in contact with water 
rather than by any specific catalytic action. 
Calcium and Magnesium Perborates.—The com- 
position of these two compounds is uncertain. 
They are not so stable in the dry state and slowly 
decompose with loss of oxygen. 

Calcium Peroxide contains 30 per cent of CaO,, 
is very slightly soluble in water and evolves 
oxygen on contact with water. 

Magnesium Peroxide contains not less than 15 
per cent of MgO, and is insoluble. Like calcium 
peroxide it is used as a dentifrice, 10 per cent 
being the usual proportion added to the mixture. 
Zinc Peroxide B.P.—-On assay this should contain 
the equivalent of 45 per cent ZnO,. It is insoluble 
and, after previous heat treatment, slowly evolves 
oxygen on contact with water. Its chief use is in 
the packing of infected wounds, when it is made 
up as a paste with water or oil. In dental surgery 
a fine suspension has been used, this being mass- 
aged in along the gingival margins every three or 
four hours. When the dental surgeon requires a 
rapid evolution of oxygen he can use the liquor, 
sodium peroxide, sodium perborate or yet 
another compound, namely sodium percar- 
bonate. Sodium peroxide is strictly limited in 
its uses on account of its high alkalinity, and 
in certain cases when a solid is required, the 
perborate or the percarbonate is indicated. 
Since sodium percarbonate is being used as a 
substitute for sodium perborate it is of interest 
to compare the two for their activity. The 
perborate has a series of clinical applications 
which are distinct by virtue of its properties 
and there are several references in the literature 
to its use clinically. The}short review below 
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indicates the type of tests which can be used in 
estimating the value of sodium percarbonate. 
Sodium perborate was described fifty years 
ago. It was first used in the treatment of Vin- 
cent’s infection of the mouth by Bloodgood 
(1927) in 1910 who, at the same time, reported 
that too frequent application produced irri- 
tation of the soft tissues. Hirschfield (1934) 
reported a series of cases of “ hairy tongue ” 
associated with the too frequent use of prepara- 
tions containing sodium perborate. In the same 
year Miller et al. (1938) with well-controlled 
experiments produced the conditions which 
they called * lingua filaceosa chromatica,” in a 
series of students by using hydrogen peroxide 
and sodium perborate, and they decided that 
the perborate was more liable to cause the con- 
dition than the peroxide. They were unable to 
produce any lesions in the mouth in rats. 
Glickman and Bibby (1944), however, produced 
lesions of the mouth in dogs by applying a 
paste of sodium perborate to the buccal mucosa. 
The lesions produced varied from simple 
inflammation to ulceration. These authors 
have shown that perborate should be used under 
supervision, a point emphasised in a note from 
the Council of the American Dental Association 
published in the Journal of the American Dental 
Association (1935) in which it is stated that sodium 
perborate should be used in the treatment of 
disease and not for general oral hygiene, and that 
it would not be listed as an Accepted Dental 
Remedy unless its potentialities for doing harm 
were removed. The harmful properties have been 
put down by some to the alkalinity of the drug. 
Prinz et al. (1926) give the following formula 
for the decomposition of perborate with water : 
NaBO, +H,O-—— H,0, + NaBO, 
Alternatively, the American Dental Association 
quote the following : 
4NaBO, + 5H,O----4H,0O, + 
Na; .B,O, +H,O 2HBO, + 2NaBO, 
2NaBO, + -2H,O —> 2HBO, +2NaOH 


Either of these equations reveals a strongly 
basic sodium ion with a mildly acid metaborate 
ion. Miller et a/. (1938) using La Motte purple, 
give the range of alkalinity for solutions of 
effective strength as pH 9-3 to 9-9. They also 
found that saliva was not an efficient buffer 
for solutions of perborate. Although some 
workers consider that the oxygen produced 
is in part responsible for the irritation—Miller, 
for example, has observed similar but less 
severe lesions with hydrogen peroxide—it is 
evident that the alkali resulting from the decom- 
position of sodium perborate occasion 
give rise to undesirable reactions. Weak organic 
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acids have been used to neutralise the solution 
in oral work but the most effective mixture is 
that advised by Manchy and Lee (1937). They 
used a mixture containing monocalcium phos- 
phate with the monohydrate of sodium perborate 
which they found to be quite stable in the dry state. 
Besides neutralising the solution and increasing 
the rate of evolution of oxygen the phosphate 
prevented the harmful effects on the soft tissues 
of the mouth. In considering sodium percar- 
bonate as a substitute for sodium perborate 
it is therefore necessary to compare the two drugs 
as alkalis by finding the pH of each and esti- 
mating the amount of acid they neutralise. The 
former will give an indication as to the ionic 
activity of the alkali. Further, it will be useful 
to have some idea as to the oxygen available in 
relation to the alkali present. 

Estimation of Alkali and pH.—The process 
of back titration was used. Excess of 0-1 N 
sulphuric acid was added and the mixture 
titrated with 0-1 N potassium hydroxide using 
bromothymol blue as indicator. By this method 
it was found that 5 ml. of a 1-05 per cent solution 
of perborate gave an average titration of 6 ml., 
and | gramme of the sample contained alkali 
equivalent to 66-6 ml. of 0-1 N potassium 
hydroxide. With sodium percarbonate, using 
the same method, | gramme was found to be 
equivalent to 88-3 ml. of alkali. For the esti- 
mation of the pH one per cent solutions were 
compared with the buffer, using alizarin yellow 
as the indicator. It was found that sodium 
perborate was pH 10-0 and sodium percarbo- 
nate was pH 10-4. Thus it is seen that sodium 
percarbonate contains more alkali per gramme 
and a solution has a higher pH. 


AVAILABLE OXYGEN 

This is a separate problem in that the results 
obtained by chemical analysis differ from the 
subjective observations with some compounds. 
If, for example, sodium perborate and calcium 
peroxide are held in the mouth as a solution 
or suspension there will be appreciated a distinct 
difference between them. There is a rapid froth- 
ing with the former and none with the latter. 
A simple definition of available oxygen is, 
“that oxygen which is removable from a com- 
pound by potassium permanganate at 60° C. 
in the presence of excess sulphuric acid.” 
Sodium perborate contains rather more than 
9 per cent of available oxygen when estimated 
by this method, and calcium peroxide contains 
about 6-7 per cent. The difference in solubility 
is more likely to influence the subjective obser- 
vations than this difference in percentage. This 
example shows that simple chemical estimation 
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produces misleading results, and research 
workers have given widely different figures for 
the “ true” available oxygen. Accepted Dental 
Remedies (1947) suggests that only 0-25 per 
cent oxygen is liberated from perborate under 
practical conditions. Such a small percentage 
is difficult to reconcile with the effervescence 
which occurs when the solution is used as a 
mouthwash. To approach a more rational 
estimation of therapeutically available oxygen 
other methods may be adopted for estimation. 
Bacon and van Natta (1931) have used saliva to 
free the oxygen, a method which is an approach 
towards the conditions occurring when the 
substance is used orally. They found that a 
sample which assayed with permanganate at 
9-8 per cent, when dissolved in saliva gave off 
4:5 per cent oxygen in a Lunge nitrometer. 
Animal tissue, blood and pus contain catalase 
which is most efficient in removing oxygen from 
Ithe active oxidisers. It was found in the course of 
experiments that as little as 0-005 ml. of blood, 
diluted to an easily measurable quantity, would 
remove practically all the oxygen available to per- 
manganate from 5 ml. of a | per cent solution of 
perborate. In the presence of infection of the 
mouth, there will be catalase available and it 
is felt that the catalase reaction is the most 
reasonable indication of therapeutically avail- 
able oxygen in such compounds, and for this 
reason the enzyme was used as the basis of 
these experiments. An extract of fresh rat liver 
was the source of catalase and after treatment 
with this the perborate and percarbonate were 
estimated with permanganate for the amount 
of oxygen remaining. The liver extract was made 
by crushing it and then extracting with 4 ml. 
of water for each gramme of liver used. It was 
then strained through muslin to prevent block- 
ing of pipettes by large particles. No preser- 
vative was added and only fresh extracts were 
used, 

Estimation.—The method is a_ simplified 
adaptation from the method used by Tritton 
(1939h). It was found that the extract removed 
most of the oxygen from both the perborate 
and the percarbonate. Five ml. lots of one 
per cent solution were titrated with 0-1 N potas- 
sium permanganate solution. Similar quantities 
were treated with 0-1 ml. of the liver extract, 
and thirty seconds later sulphuric acid was 
added. This stopped the catalase reaction, and 
the oxygen remaining was titrated with per- 
manganate. Blank titrations with the small 
quantity of liver extract in water showed that 
it had no measurable effect on the readings, 
for it was found that the first drop of perman- 
ganate coloured the solution but if sufficient time 
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were allowed, sixty seconds or more, the per- 
manganate was decolourised. This slow change 
did not interfere with the end-point of the oxygen 
utration. Table I shows the results, the figures 


TABLE I.—TABLE OF AVERAGE TITRA- 


TIONS. PERCENTAGES ARE THOSE OF 
OXYGEN REMOVED BY CATALASE IN 30 
SECONDS. 
Sodium Sodium 
perborate percarbonate 
1-05 1:13 
per cent per cent 
Permanganate before 
liver ; 6-1 ml. 8-2 ml. 
Permanganate after 
iver 1 ml. 0-1 mi. 
Difference ... 6-0 ml. 8-1 ml. 
Oxygen per cent O14 11-4 


given being average titrations, that for percar- 
bonate being for freshly prepared solutions. 
There is a distinct difference in the stability of 
these drugs in contact with water. A solution 
of perborate contained about the same amount 
of oxygen at the end of seven days as it did when 
freshly prepared. Sodium percarbonate, how- 
ever, lost oxygen fairly rapidly on contact 
with water, and the graph (fig. 1). gives an indi- 
cation of the rate of this loss. 


on 


ercentages 


Fic. 1.—Percentage of titratable oxygen in one per cent 
solution of sodium percarbonate. 


DISCUSSION 
. With this method it is possible to estimate the 
oxygen likely to be evolved when oxidisers are 
used locally in the mouth. A comparison of 
solutions of sodium perborate and sodium 
percarbenate shows that both will produce a 
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good rapid frothing effect since practically 
all the oxygen is evolved in thirty seconds in 
the presence of catalase. It has been found that 
the percarbonate contains a higher percentage 
of oxygen and is somewhat more alkaline. 
Whereas | gramme of perborate is equivalent 
to 66-6 ml. of 0-1 N alkali, the same amount 
of percarbonate is equivalent to 88-3 ml. If 
we were to reduce the alkalinity of the latter 
with inert material in the proportion of 66-6 88-3 
we would obtain a mixture of equivalent 
alkalinity in terms of 0-1 N alkali and the oxygen 
content would then be 66-6'88-3 » 11-4 which 
is 8-6 per cent as compared with 9-14 per cent 
for perborate. This difference in alkalinity 
may thus be adjusted with a small loss of oxygen 
content. The difference in pH is more important. 
Further dilution of the | per cent solution of 
percarbonate will have little effect on the figure 
of 10-4. The figures for the pH of the solutions 
imply that the percarbonate is a more active 
alkali than perborate, which is the essential 
difference between the two. Sodium perborate 
in use will result in a solution of metaborate 
and we know the effects which may arise with 
its use. It has been shown by Miller er ai. 
(1938) that these toxic manifestations do not 
in any way resemble boron poisoning and we 
may assume that they are due either to the 
activity of an alkali which is not effectively 
buffered by saliva or to oxygen in the presence 
of such an alkali. The percarbonate will result 
in a solution of sodium carbonate which has 
been shown to have a higher pH and it must 
be assumed that it will be more liable to produce 
these occasional cases of irritation with pro- 
longed use. 
SUMMARY 

(1) The risks of continued regular use of 
sodium perborate orally are pointed out in a 
review of the literature. 

(2) The alkalinity of sodium percarbonate ts 
compared with that of sodium perborate. 

(3) A simple method is given for the estima- 
tion of the oxygen available in compounds that 
are in clinical use. 

(4) Sodium percarbonate is shown to be more 
alkaline than sodium perborate and to contain 
more available oxygen. 

(5) A solution of sodium percarbonate is 
unstable and is less than one-fifth of the original 
strength after twelve hours. 


I am indebted to the late Professor W. J. 
Dilling for suggesting this investigation and also 
wish to thank Professor H. H. Stones for his 
comments on reading the final copy of this 
paper. 
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It has long been appreciated by the dental 
profession, that it is not numerically strong 
enough to cope with the amount of treatment 
required by the population of this country, but 
until recently the profession as a whole was not 
noticeably overworked, owing to lack of demand 
for its services. It had been variously debated 
as to what extent apathy, fear and financial 
considerations were responsible for this reluct- 
ance to seek treatment. The state of affairs 
consequent upon the introduction of the 
National Health Service, would suggest the last 
factor to be of greater importance than had beea 
supposed. The shortage of dentists has now 
been brought very forcibly to recognition by the 
lay public, and there appears to be no immediate 
prospect of any adequately effective reinforce- 
ment. Attention inevitably turns therefore to 
preventive dentistry in an effort to reduce the 
amount of treatment required. This is a subject 
which has been neglected in the past and it may 
be that increased activity in this sphere of work 
is due to the stimulus provided by the existing 
situation. Whether this is so or not, there ts 
undoubtedly an awakening of interest within the 
profession on this subject which was illustrated 
at the Annual General Meeting at Birmingham 
this year, when the time allotted for discussion 
of Mr. Leatherman’s paper on * Oral Hygiene ” 
proved insufficient and half the meeting ad- 
journed to another room where the discussion 
continued for another full session. There are 
also the examples of the work which is being 
done on fluorine therapy and ammonium-ion 
therapy, as yet producing no startling results but 
demonstrating the preventive urge. 

It might be appropriate at this stage to con- 
sider why it is that preventive dentistry has 
received so little attention in the past. The 
practice of operative dentistry has made great 
progress in recent years. Even so this has not 


been appreciated by a substantial majority of 
the public whose attitude to dentistry has not 
Dental disease and its 


altered for generations. 
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1 Presidential Address to the Public Dental Officers’ Group of the British Dental Association, Cambridge, November 18, 1950. 
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sequelz are natural and inevitable to them and 
the dentist is still a toothdrawer whose sole 
function is the relief of pain, or in the relatively 
enlightened, the forestalling of pain by extraction. 
At a later date he is called on to replace what he 
has removed, by a concretion of acrylic resin and 
porcelain. The only concession made to progress, 
is that he performs these functions respectively 
mmore painlessly and more artistically than 
before. 

Professional ethics as we understand them in 
this country, and admirable as they are, have 
been largely responsible for this. The dentist 
must wait in his surgery for the patient to 
approach him. He may not, figuratively speak- 
ing, go out into the highways and byways and 
call him in. Thus it is the patient who decides 
when treatment is required. I must stress here 
that I am still speaking of that unenlightened 
majority I referred to above. We in the School 
Dental Service have been fortunately placed in 
this respect, in that we have been permitted to 
go to our patients and inspect them on our own 
initiative. The service has thus been preventive 
in so far as it has in large measure prevented the 
untoward results of dental disease, but it has not 
prevented disease itself. 

It is perhaps unfortunate that as a profession, 
we have so insisted on describing ourselves as 
surgeons and regarded the treatment of existing 
lesions as Our main concern. It is unfortunate 
also that there is so much satisfaction to be had 
from the restoration of an oral ruin, whether it 
be by conservative methods or by the con- 
struction of highly esthetic and mechanically 
competent prosthetic appliances. The results 
are immediately and often spectacularly ap- 
parent whilst the results of preventive work are 
unexciting and long withheld. 

In the School Dental Service each dental 
officer has an imposed responsibility for the 
dental welfare of a certain number of children 
for a certain number of years, and he is only 
relieved of that responsibility by the refusal of a 
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parent to accept his services. It must be re- 
membered that under conditions of National 
Health Service practice this imposed responsi- 
bility only begins with the acceptance of the 
patient by the dentist and ends with satisfactory 
completion of treatment. This feature of the 
School Dental Service organisation, whilst a 
good one, has dictated the way in which existing 
dental staff should be utilised. In the early days 
of the Service and again during the war, our 
efforts were largely directed to relief of pain and 
sepsis Or prevention of impending pain or sepsis. 
With the growth of the service up to the out- 
break of war, and its regrowth immediately after 
the war, regular annual inspection with the offer 
of complete treatment was becoming possible in 
many areas. At all times, however, treatment 
has been a full-time occupation, and we have not 
had time to teach oral hygiene as a means of 
prevention, so it has come about that because 
of the amount of treatment required, we have 
been unable to initiate — for prevention 
for lack of which we have more operative work 
than we can manage. 

This then is the impasse which has to be 
resolved. It has been said that it should be the 
aim of the profession to bring about its own 
redundancy. We do not know at present of any 
method by which this could. be achieved. We 
do know, however, that the general practice of 
oral hygiene would reduce” substantially the 
incidence of dental disease, and whilst there 
would still be more than enough work for the 
profession, it would enable us to devote a greater 
proportion of our time to conservative treatment. 

There have been several small-scale experi- 
ments on true prevention and there is no doubt 
that up to the present the greatest success has 
been attained by the maintenance of a clean 
mouth. This we cannot do for the patient. It 
can only be done by the patient. As far as 
children are concerned this necessitates the 
co-operation of the parent, and we all know 
what a heartbreaking task it can be trying to 
secure this. It has been done in America. During 
the war I was intimately acquainted with 
members of a succession of U.S. Army units in 
the country and even to the lay eye the near 
perfection of their natural dentitions was 
strikingly obvious. I well remember a tank 
commander of a cavalry unit reproaching me as 
a representative of the dental profession about 
the carious and missing incisors of one of our 
foremost statesman. These men were tooth 
conscious to a degree unknown in this country. 
This is a phrase I dislike intensely but I cannot 
think of a better. It is a consciousness that must 
be stimulated, for without it our patients will 
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not play their part in the hygienic care of the 
mouth. 

This has been achieved across the Atlantic by 
large scale advertising by interested commercial 
concerns, methods which we perhaps look upon 
none too favourably. In any case it is doubtful 
whether the usual advertising exhortation would 
make very much impression nowadays. The 
best way is by dental health education, for 
patients must know why we wish them to do 
certain things and they must be so impressed 
with our teaching that they will practise what 
we preach. Children, of course, will no more 
clean their teeth than they will wash behind their 
ears unless they are constantly supervised until 
such time as the habit has become permanently 
fixed. Such supervision naturally can best be 
done by the parents in the home. Parents can 
be got at through the medium of Parent Teacher 
Associations, Women’s Institutes and similar 
organisations, but these agencies only cover a 
small proportion of parents, and the members 
are usually the more conscientious types anyway. 

The alternative is for the teaching and super- 
vision to be done in the school. The periodic 
visits of the dental officer may stimulate some 
temporary interest but are too infrequent to 
produce any substantial lasting effect. One 
naturally hesitates to suggest that this work 
should be undertaken by the teachers who are 
already carrying out many duties rightly be- 
longing to the parents. Who then is to do it ? 

This automatically brings up the question of 
the dental nurse or hygienist. Here we have 
three possibilities: The dental nurse of the 
New Zealand pattern; the dental hygienist as 
at present being trained in this country, and 
the dental hygienist as suggested by Dr. Lilian 
Lindsay at Scarborough in 1949. 

We have recently received the report of the 
Mission which visited New Zealand to study the 
working of the School Dental Service there, and 
in view of the spearhead role assigned to the 
School Dental Service by the Teviot Committee. 
we shall doubtless form our own individual 
opinions as to the desirability or practicability 
of a similar scheme in this country. In passing 
one rather wonders why a practising school 
dental officer was not included in that party. 


THE ROLE OF THE HYGIENIST IN THE SCHOO! 
SERVICE 

Some of us have had the opportunity of seeing 
our new dental hygienists at work. It is difficult 
to see, however, how, owing to the limited scope 
of their practical work and the necessity for 
immediate supervision, they can be of great 
material help in the School Dental Service. | 
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do not wish to detract in any way from the 
quality of the work they do, which is probably 
much more thorough and conscientious than 
any similar work we do ourselves. Their training 
in this particular field. which is much better than 
the curriculum allows to the dental student, 
insists On a high standard, and the fact that there 
is relatively little of this work to be done in 
school dentistry allows them the time to main- 
tain this standard. I would suggest therefore 
that unless it is proposed to carry out fluorine 
treatment on a large scale, these girls could be 
employed to much greater advantage in adult 
practice. Doubtless a dental officer working 
exclusively in the maternity service could refer 
for scaling and cleaning a sufficient number of 
patients to keep one hygienist fully occupied, 
but it would take probably six school dental 
officers to provide a similar amount of work for 
her ; and how many six officer centres have we ? 
The officer in the one chair clinic or working in 
a rural area in a caravan or temporary clinic in 
the school has no accommodation for her. 

That part of her training which I consider the 
most valuable and which I imagine she is given 
least opportunity to exercise, I have left till last. 
It is her training in the teaching of oral hygiene 
which brings me to Dr. Lindsay's hygienist who 
is simply a teacher and demonstrator. Again 
one hesitates to suggest that yet another indi- 
vidual should have right of entry to the schools, 
but it is now accepted that school is no longer a 
place reserved for the teaching of the three R’s 
but has become a centre for the mental and 
physical welfare of the children ; and surely it 
is just as reasonable that the hygienist should go 
there to look for dirty mouths as that the school 
nurse should look for dirty heads. I remember a 
teacher saying : “If children have bugs in their 
hair we can take the parents to court, but if 
they have bugs in their teeth we can do nothing 
about it.” More might be lost than gained by 
going as far as he suggested, but in such cases, 
reported by the hygienists, the application of 
some judicious coercion might prove effective. 

I would suggest that an adequate force of 
hygienists be allotted 10 some selected area. 
That each one be given a number of schools to 
look after, which would be visited in rotation. 
The hygienist would be equipped with film 
strips, films, models, charts and any other 
available teaching material. She would conduct 
lessons in hygiene and classes in toothbrush 
drill as a normal part of the school time-table. 
She would examine the mouths of all children 
at frequent intervals (it need only be a very 
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cursory examination) and report cases of neglect 
which could then be dealt with by headquarters. 
These oral examinations would be for the 
ascertainment of such cases of neglect only. 
They would not replace the routine dental 
inspections as we understand them which I 
insist must be carried out by a fully trained and 
experienced dental officer. She could lecture to 
parents in Organisations or interview them 
individually in their homes, for example, 
following up refusal cases On instructions trom 
the dental officer. She could also be the channel 
for the notification of specials. 

It is difficult to forecast what degree of success 
might be attained with such a scheme, but I am 
convinced that the dental picture awaiting the 
dental officer on his visit for school inspection 
would be a very much brighter one. We know 
that in institutions where oral hygiene is insisted 
upon and sensible dietetic measures are in use, a 
substantial decrease in the incidence of caries is 
found. Can a similar result be achieved for 
children living in their own homes. Conditions 
are of course not so favourable, but most of us 
will have come across those odd schools where 
an enthusiastic teacher has, if only in a small 
way, undertaken the duties I have suggested 
for the hygienist with obvious and gratifying 
results. 

This new branch of the service, if proved 
worth while, would not, of course, replace the 
existing service but would be added to it. It 
would be part of the expansion visualised in the 
Teviot Report. The present establishment of 
dental officers would still be inadequate but they 
might be enabled to set about the conservation 
of the deciduous dentition, and give some time 
to orthodontics. It must be emphasised that the 
scheme is not an expedient for redress of the 
ill-effects occasioned by loss of staff to the 
General Dental Service. The vital necessity for 
restoration of school dental staff up to establish- 
ment level as a minimum is not affected in any 
way by the these proposals. 

Whether the degree of success of such a scheme 
would justify its cost, experience alone can show, 
and it must again b> stressed that it can only be 
effective in support of an adequate staff of dental 
officers. In conclusion, may I therefore suggest 
that, subject to consideration and approval by 
this Group, a plea be made to the Ministry of 
Education, in conjunction with some _ loca! 
authority fortunate enough to have a full or 
nearly full establishment of dental officers, to 
initiate and carry out an experiment on these 
lines. 


| 
| 


SHORT COMMUNICATION 


A PITFALL FOR THE' DENTAL 
PRACTITIONER 


By A. BOWLER, L.D.S., 


Consultant Dental Surgeon, Barnsley Beckett and 
St. Helen Hospitals 


I was called to the Barnsley Beckett Hospital on 
Friday October 6 in the early evening. A patient, 
a woman aged 32, was bleeding profusely from 
several dental sockets. On questioning the patient I 
ascertained that eighteen teeth had been extracted on 
the morning of the previous Wednesday, October 4, 
under nitrous oxide oxygen anesthesia. She called 
in her doctor who was unable to stop the hemorrhage 
and referred her to her dentist with a covering letter. 
The latter had unfortunately become the victim of a 
sudden illness and was not available. She eventually 
made her way to hospital. 

Packing and customary procedure was adopted in 
the sockets that were the source of the bleeding. 
The hemorrhage ceased after a reasonable space, 
but recurred later in the evening with severity and 
in different sockets. The following day, Saturday 
October 7, the bleeding was intermittent but rather 
severe. It responded to local treatment. 

Enquiries to the patient’s husband, together with 
the production of a letter from her local doctor to 
the hospital, yielded the information that the patient 
was suffering from chronic myeloid leukemia. 

On Sunday, October 8, the patient showed signs 
of collapse and definite tenderness over spleen. 
The Resident Surgical Officer, was consulted. The 
haemoglobin was 62 per cent (Haldane) and accord- 
ingly the patient was given a transfusion of two 
pints of blood followed by a drip infusion. Morphia 
(1/6th gr.) was given four-hourly. Later the same 
day a full blood-count was carried out. There was 
a slight drop in the hemoglobin (58 per cent) 
the red blood cells were 3,800,000 per c.mm. and 
the total leucocyte count was 141,000 per c.mm. 
Of this figure 50 per cent were adult polymorph 
leucocytes, about 40 per cent primitive white cells 
and 10 per cent normal lymphocytes and mono- 
cytes. Some immature red cells were present. 
Penicillin therapy was given, From this point a 
steady improvement in the patient’s condition was 
noticed and all hemorrhage from the sockets had 
stopped by Tuesday, October 10. The patient was 
discharged on October 16, ten days after admission. 
in apparently good condition, although the blood- 
count showed some deterioration. The hemo- 
globin was 52 per cent (Haldane). The red blood 
cells were 2,750,000 per c.mm. and the white cells 
204,000 per c.mm., of which 60 per cent were 
adult polymorphs, 35 per cent primitive white cells 
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and 5 per cent normal lymphocytes and monocytes. 
Immature red cells were also present. 

The interesting feature in this case is that hemo- 
rrhages in cases of leukemia are often not considered 
as likely to respond to blood transfusion. In this 
case, the condition of the patient was considered 
to justify this desperate measure. The point of most 
interest to dental practitioners is that the patient 
and her husband both freely admitted that they had 
not informed the dentist of the disease from which 
she was suffering, although this was completely 
known to the husband, and in part to the wife. 


EVERYDAY PROCEDURES IN 
DENTISTRY 


SILICATE FILLINGS 


By EDGAR HOUGHTON, M.Sc., F.D.S. 
R.C.S.ENG. 


PROBABLY about 90 per cent of restorations in the 
incisors are made with a silicate cement. Several 
makes of this type of cement are in general use and 
give satisfactory results provided the manufacturer's 
instructions are observed. 

Although the use of silicate is accepted as stan- 
dard practice it is not by any means a perfect filling 
material. Even when the most careful technique 
is employed it is liable to shrink, discolour or 
dissolve. It possesses very little edge strength and 
chemical irritation due to free acid in the mix may 
result in the death of the pulp. These faults are 
greatly exaggerated when the technique used in its 
manipulation is in any way faulty. 

The object of this short article is to suggest how 
good results may be obtained using methods easy 
to carry out in everyday practice. 


Cavity PREPARATION 

The cavity must be definitely retentive with round 
undercut grooves (these are easier to fill completely 
than the sharp angles). The margins should be 
strong, sharp, smoothly curving with no thin un- 
supported enamel. It is advisable to cut the labial 
margin drastically until strong dentine-supported 
enamel is reached, otherwise the esthetic result will 
be poor owing to the dark shadow which will inevi- 
tably appear when a thin labial margin is retained. 


Cavity LINING 

It is essential when using silicate filling materials, 
to guard against chemical irritation of the pulp. 
Even when the silicate is correctly mixed to a thick 
consistency the amount of free acid is se great that 
the life of the pulp will be endangered unless a 
suitable cavity lining is used. In cavities of normal 
size a lining composed of thickly mixed oxyphos- 
phate cement seems quite satisfactory, but in deep 
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cavities an additional non-irritating sedative lining 
must be used (S. S. White’s Neutral Cavity Lining 
is suitable for this purpose). Zinc oxide and oil of 
cloves or zinc oxide and eugenol should not be used 
as the essential oils cause staining of the silicate. 

There is some doubt whether cavity varnishes 
provide a sufficiently impervious barrier to irritation 
caused by the free acid. They may, however, be 
used in shallow cavities where there is no room for a 
cement lining but as a further precaution excessive 
dehydration should be avoided. 


EXCLUSION OF MOISTURE 

The silicate mix must not be contaminated by 
moisture. Napkins and cotton-wool rolls would 
be quite sufficient to exclude saliva long enough to 
allow time for the insertion of the filling but the 
exudate from the gingival margin cannot be excluded 
in this way and it is therefore necessary in most cases 
to use a rubber dam. Quite a small strip of rubber 
and one or two ligatures will suffice for this purpose 
with the addition of a cotton roll, napkin and saliva 
ejector. 

COLOUR MATCHING 

This is preferably carried out when the tooth is 
wet and due notice should te taken of the effect 
of lip shadow. The maker's shade guide must be 
accepted without question even if the newly inserted 
filling does not seem to be the correct colour. Sili- 
cates do not attain their true shade until two or three 
weeks after insertion. 

In this short article it is not proposed to give an 
account of the chemical and physical properties of 
silicate filling materials. It is sufficient to state that 
research has shown that certain precautions must 
be observed in the mixing, insertion and finishing 
of the material to obtain optimum results. 


MIXING 

Most makers of silicate filling cements give 
detailed instructions for the mixing of their own 
materials. In effect, they insist that the first principle 
to be observed is that the maximum quantity of 
powder must be incorporated in the liquid in the 
least possible time. There are all sorts of individual 
methods of doing this but until the operator becomes 
expert it is wiser to carry out the method of mixing 
advocated by the maker of the cement in use. 

The time for tae completion of the mix should not 
exceed one minute and the consistency of the com- 
pleted mix must be thick enough to break when the 
spatula is lifted about half an inch away from the 
mixed cement on the slab. 

The mixing slab, spatula, powder and liquid 
should not be prepared until the cavity is quite 
ready for the insertion of the filling. 

When this stage is reached the slab and spatula 
should be cleaned in cold water and wiped dry. 
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The temperature of the mixing slab should not 
exceed 65° and in order to ensure that this tempera- 
ture is maintained during the time required for mix- 
ing, the slab must be of thick glass. 

The reason for using a cold slab is that it has been 
discovered that far more powder can be incorporated 
in the liquid when it is cold than when it is warm. 
It has also been found that silicates mixed with the 
largest possible proportion of powder to liquid are 
far stronger and less likely to shrink and disinte- 
grate than mixes with a small powder to liquid 
ratio. 

During actual spatulation the mix should be 
confined to the smallest possible area of the slab 
and in no circumstances should more liquid be 
added to a mix which has become too thick to work. 

All bottles must be kept tightly stoppered when not 
in use. 

INSERTION 

The insertion of the mix into the cavity should be 
completed within one minute, after which it must 
be moulded into correct contour and held immovable 
for a full three minutes, timed by watch and not 
lby guesswork. 

In order to contour and hold the mix immovable 
for three minutes a very efficient matrix is necessary. 
Many failures of silicate fillings are due to faulty 
matrix technique. It is not sufficient merely to 
slip a celluloid strip between the teeth and hold it 
between finger and thumb. It is almost impossible 
to do this without some slight movement of the 
strip occurring whilst the mix is still plastic. This 
movement not only prevents correct setting but will 
also tend to pull the cement away from the cavity 
margins. 

MATRIX TECHNIQUE 

The technique described herewith applies to a 
normal Class II] cavity with labial approach but 
the same method with suitable variations is equally 
applicable to Class ITf cavities with lingual approach. 

A short length is cut from a standard thin cellu- 
loid strip, long and wide enough just to cover the 
lingual cavity margin and to fold over and cover 
the labial margin. This short length of strip may be 
contoured if desired (fig. 1, A, B), inserted between the 


Fic. 1. -Contouring celluloid strip using burnisher on 
soft wood block. 
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SHORT COMMUNICATION 


A PITFALL FOR THE' DENTAL 
PRACTITIONER 


By A. BOWLER, L.D5S., 


Consultant Dental Surgeon, Barnsley Beckett and 
St. Helen Hospitals 


I was called to the Barnsley Beckett Hospital on 
Friday October 6 in the early evening. A patient, 
a woman aged 32, was bleeding profusely from 
several dental sockets. On questioning the patient | 
ascertained that eighteen teeth had been extracted on 
the morning of the previous Wednesday, October 4, 
under nitrous oxide oxygen anesthesia. She called 
in her doctor who was unable to stop the hemorrhage 
and referred her to her dentist with a covering letter. 
The latter had unfortunately become the victim of a 
sudden illness and was not available. She eventually 
made her way to hospital. 

Packing and customary procedure was adopted in 
the sockets that were the source of the bleeding. 
The hemorrhage ceased after a reasonable space, 
but recurred later in the evening with severity and 
in different sockets. The following day, Saturday 
October 7, the bleeding was intermittent but rather 
severe. It responded to local treatment. 

Enquiries to the patient's husband, together with 
the production of a letter from her local doctor to 
the hospital, yielded the information that the patient 
was suffering from chronic myeloid leukemia. 

On Sunday, October 8, the patient showed signs 
of collapse and definite tenderness over spleen. 
The Resident Surgical Officer, was consulted. The 
haemoglobin was 62 per cent (Haldane) and accord- 
ingly the patient was given a transfusion of two 
pints of blood followed by a drip infusion. Morphia 
(1/6th gr.) was given four-hourly. Later the same 
day a full blood-count was carried out. There was 
a «aight drop in the hemoglobin (58 per cent) 
the red blood cells were 3,800,000 per c.mm. and 
the total leucocyte count was 141,000 per c.mm. 
Of this figure 50 per cent were adult polymorph 
leucocytes, about 40 per cent primitive white cells 
and 10 per cent normal lymphocytes and mono- 
cytes. Some immature red cells were present. 
Penicillin therapy was given, From this point a 
steady improvement in the patient’s condition was 
noticed and all hemorrhage from the sockets had 
stopped by Tuesday, October 10. The patient was 
discharged on October 16, ten days after admission, 
in apparently good condition, although the blood- 
count showed some deterioration. The hemo- 
globin was 52 per cent (Haldane). The red blood 
cells were 2,750,000 per c.mm. and the white cells 
204,000 per c.mm., of which 60 per cent were 
adult polymorphs, 35 per cent primitive white cells 
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and 5 per cent normal lymphocytes and monocytes. 
Immature red cells were also present. 

The interesting feature in this case is that hemo- 
rrhages in cases of leukemia are often not considered 
as likely to respond to blood transfusion. In this 
case, the condition of the patient was considered 
to justify this desperate measure. The point of most 
interest to dental practitioners is that the patient 
and her husband both freely admitted that they had 
not informed the dentist of the disease from which 
she was suffering, although this was completely 
known to the husband, and in part to the wife. 


EVERYDAY PROCEDURES IN 
DENTISTRY 


SILICATE FILLINGS 


By EDGAR HOUGHTON, M.Sc., F.D.S. 
R.C.S.ENG. 


PROBABLY about 90 per cent of restorations in the 
incisors are made with a silicate cement. Several 
makes of this type of cement are in general use and 
give satisfactory results provided the manufacturer's 
instructions are observed. 

Although the use of silicate is accepted as stan- 
dard practice it is not by any means a perfect filling 
material. Even when the most careful technique 
is employed it is liable to shrink, discolour or 
dissolve. It possesses very little edge strength and 
chemical irritation due to free acid in the mix may 
result in the death of the pulp. These faults are 
greatly exaggerated when the technique used in its 
manipulation is in any way faulty. 

The object of this short article is to suggest how 
good results may be obtained using methods easy 
to carry out in everyday practice. 


Cavity PREPARATION 

The cavity must be definitely retentive with round 
undercut grooves (these are easier to fill completely 
than the sharp angles). The margins should be 
strong, sharp, smoothly curving with no thin un- 
supported enamel. It is advisable to cut the labial 
margin drastically until strong dentine-supported 
enamel is reached, otherwise the esthetic result will 
be poor owing to the dark shadow which will inevi- 
tably appear when a thin labial margin is retained. 


Cavity LINING 

It is essential when using silicate filling materials, 
to guard against chemical irritation of the pulp. 
Even when the silicate is correctly mixed to a thick 
consistency the amount of free acid is so great that 
the life of the pulp will be endangered unless a 
suitable cavity lining is used. In cavities of normal 
size a lining composed of thickly mixed oxyphos- 
phate cement seems quite satisfactory, but in deep 
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cavities an additional non-irritating sedative lining 
must be used (S. S. White’s Neutral Cavity Lining 
is suitable for this purpose). Zinc oxide and oil of 
cloves or zinc oxide and eugenol should not be used 
as the essential oils cause staining of the silicate. 

There is some doubt whether cavity varnishes 
provide a sufficiently impervious barrier to irritation 
caused by the free acid. They may, however, be 
used in shallow cavities where there is no room for a 
cement lining but as a further precaution excessive 
dehydration should be avoided. 


EXCLUSION OF MOISTURE 

The silicate mix must not be contaminated by 
moisture. Napkins and cotton-wool rolls would 
be quite sufficient to exclude saliva long enough to 
allow time for the insertion of the filling but the 
exudate from the gingival margin cannot be excluded 
in this way and it is therefore necessary in most cases 
to use a rubber dam. Quite a small strip of rubber 
and one or two ligatures will suffice for this purpose 
with the addition of a cotton roll, napkin and saliva 
ejector. 

COLOUR MATCHING 

This is preferably carried out when the tooth is 
wet and due notice should te taken of the effect 
of lip shadow. The maker's shade guide must be 
accepted without question even if the newly inserted 
filling does not seem to be the correct colour. Sili- 
cates do not attain their true shade until two or three 
weeks after insertion. 

In this short article it is not proposed to give an 
account of the chemical and physical properties of 
silicate filling materials. It is sufficient to state that 
research has shown that certain precautions must 
be observed in the mixing, insertion and finishing 
of the material to obtain optimum results. 


MIXING 
Most makers of silicate filling cements give 
detailed instructions for the mixing of their own 
materials. In effect, they insist that the first principle 


to be observed is that the maximum quantity of 


powder must be incorporated in the liquid in the 
least possible time. There are all sorts of individual 
methods of doing this but until the operator becomes 
expert it is wiser to carry out the method of mixing 
advocated by the maker of the cement in use. 

The time for the completion of the mix should not 
exceed one minute and the consistency of the com- 
pleted mix must be thick enough to break when the 
spatula is lifted about half an inch away from the 
mixed cement on the slab. 

The mixing slab, spatula, powder and liquid 
should not be prepared until the cavity is quite 
ready for the insertion of the filling. 

When this stage is reached the slab and spatula 
should be cleaned in cold water and wiped dry. 
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The temperature of the mixing slab should not 
exceed 65° and in order to ensure that this tempera- 
ture is maintained during the time required for mix- 
ing, the slab must be of thick glass. 

The reason for using a cold slab is that it has been 
discovered that far more powder can be incorporated 
in the liquid when it is cold than when it is warm. 
It has also been found that silicates mixed with the 
largest possible proportion of powder to liquid are 
far stronger and less likely to shrink and disinte- 
grate than mixes with a small powder to liquid 
ratio. 

During actual spatulation the mix should be 
confined to the smallest possible area of the slab 
and in no circumstances should more liquid be 
added to a mix which has become too thick to work. 

All bottles must be kept tightly stoppered when not 
in use. 

INSERTION 

The insertion of the mix into the cavity should be 
completed within one minute, after which it must 
be moulded into correct contour and held immovable 
for a full three minutes, timed by watch and not 
j by guesswork. 

In order to contour and hold the mix immovable 
for three minutes a very efficient matrix is necessary. 
Many failures of silicate fillings are due to faulty 
matrix technique. It is not sufficient merely to 
slip a celluloid strip between the teeth and hold it 
between finger and thumb. It is almost impossible 
to do this without some slight movement of the 
strip occurring whilst the mix is still plastic. This 
movement not only prevents correct setting but will 
also tend to pull the cement away from the cavity 
margins. 

MATRIX TECHNIQUE 

The technique described herewith applies to a 
normal Class III cavity with labial approach but 
the same method with suitable variations is equally 
applicable to Class ITI cavities with lingual approach. 

A short length is cut from a standard thin cellu- 
loid strip, long and wide enough just to cover the 
lingual cavity margin and to fold over and cover 
the labial margin. This short length of strip may be 
contoured if desired (fig. 1, A, B), inserted between the 


Fic. 1.--Contouring celluloid strip using burnisher on 
soft wood block. 
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and moulded by a burnisher as closely as 
possible to the lingual surface. 

It is then adapted to the gingival margin and 
wedged firmly up against it by inserting a balsa 
wood stick and cutting away the surplus labially 
and lingually (fig. 2). 


Fic. 2.—-Lingual view showing celluloid matrix ready 
for application of modelling compound cone. A, Celluloid 
matrix; B, lingual cavity margins; c, balsa wood stick. 


The lingual portion of the celluloid matrix is then 
folded over and secured firmly in position by press- 
ing a small cone of modelling compound against 
it. The cone of compound should be moulded 
to a suitable size and allowed to get quite cool. 
The cone is then re-heated at its apex until sticky 
(fig. 3), and pressed firmly into position (fig. 4). 


A 


Fic. 3.—-Cone of modelling compound. a, Cold com- 
pound; B, portion heated immediately prior to pressing 
against lingual surface (sve tig. 4). 


Fic. 4.——a, Black compound fixing lingual surface of 
celluloid matrix; B, balsa wood stick; c, labial portion 
of matrix ready to fold over when mix is inserted. 
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The matrix will now be held firmly in position. 
The labial portion of the matrix is free and ready 
to be folded over when the mix is inserted. It is 
then quite easily held in position and will not move 
during the necessary three minutes’ setting time. 

With practice it will be found that in many cases 
it is possible to gauge the amount of filling required 
so accurately that there is a minimum surplus and 
no further finishing or polishing will be required. 

The filling should be coated with a thick layer 
of vaseline or cocoa butter immediately the matrix 
is removed. 

For Class [ff cavities with lingual approach where 
surfaces are more contoured or irregular than on 
the labial a piece of unvulcanised rubber interposed 
between finger and strip will help to mould the filling 
satisfactorily (fig. 5). 


Fic. 5. rubber; 


Lingual approach. 
B, matrix; Cc, modelling compound. 


A, Unvulcanised 


The modelling compound cone in this case is ol 
course applied to the labial surface of the matrix 

When two cavities approximate, especially mesial 
cavities in the upper centrals, it ts possible to adapt 
two celluloid strips so that both cavities may be filled 
with one mix. 

Class [V cavities are not very suitable for silicate 
restorations because of the lack of edge strength ot 
the material. It is, moreover, very difficult satis- 
factorily to apply the celluloid matrix, but there are 
exceptional conditions where a restoration of this 
kind gives reasonable service. In such cases the 
mesial or distal half of a celluloid tooth form makes 
a good matrix. 

Silicate fillings in Class V cavities are not satis 
factory becaus?; of the difficulties of excluding mois- 
ture and adapting a suitable matrix. Good results 
cannot be expected from restorations of this type 


FINISHING 
If it is necessary to remove gross excess, fo! 
instance to free the bite, coarse stones, discs, o1 
strips should be avoided. No polishing or finishing 
should be done until the filling has been in position 
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for at least ten minutes. It is preferable to defer 
final finishing until a subsequent visit. 

When using discs, etc., plenty of lubricant must 
be applied and the heat generated in polishing 
should never be sufficient to dry the filling. 

Existing fillings in the field of operation must be 
coated with a layer of vaseline or cocoa butter to 
prevent dehydration during the insertion of a new 
filling. 

SUMMARY 

(1) Perfect results cannot be obtained from silicate 
filling cements. 

(2) Their faults are greatly exaggerated when 
technique is faulty. 

(3) The risk of pulp irritation is very great and 
suitable precautions must be taken to prevent it. 

(4) Correct mixing is essential. 

(5) The matrix must be adapted so that it is 
immovable during the three minutes’ setting period. 


Orthodontic Notes 


A Study of the Angular Relationship in the Upper and 
Lower Anterior Teeth 

THE vertical position (labio-lingually) of the lower 
incisors in relation to the lower border of the mandible 
as a factor in diagnosis and treatment has received 
considerable attention. Tweed observed that after 
treatment the lower incisors were frequently tipped 
forward, placing them in unstable positions and produc- 
ing an appearance of bi-maxillary protrusion: he con- 
tended that if these teeth were placed upright over the 
basal bone and at right angles to the lower border of 
the mandible this would lessen the tendency to relapse 
and to future crowding of these teeth. Cole and Lito- 
witz have demonstrated that the lower incisors frequently 
show a tendency for their axial inclinations, if they have 
been altered, to change or return to their original positions 
following removal of appliances. In studies of the incisor 
mandibular plane angle in normal occlusion, an average 
angle was found to be 92-64 degrees: in another it was 
89-4 degrees, in living individuals: on skulls the average 
angle was 92 degrees and in another series 90 degrees. In 
addition to the large standard deviation, the studies ex- 
hibited a large range of variation on both sides of the 
average angle, yet it is frequently stated a 90 degree incisor 
mandibular plane angle always exists in normal occlusion 
and it should be attained in treatment. It has also been 
found that the angle in cases of malocclusion falls within 
the normal range of the angle as found in normal 
occlusior. 

Outside orthodontics, Morant showed a_ positive 
correlation between the gonial angle and the height and 
breadth of the ramus which suggests that the gonial angle 
is a function of the size and proportions of the ramus. 
He also found a marked sexual differentiation in the 
mandible which is not given much consideration in 
orthodontic literature. Bjork related the long axis of 
the lower central only to the occlusal plane and to the 
long axis of the maxillary central incisor. 

Measurements of the dimensions of bones projected 
upon X-ray films vary from the actual measurements, 
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depending upon their distance from, and the degree of ob- 
liquity of, the plane measured to the film. These two factors 
conduce to distortion, i.e. magnification and reduction 
respectively: so whilst excellent work has been done in 
respect of the incisor-mandibular plane angle and in 
other problems, it must be remembered there are inherent 
errors in the use of this technique which must be taken 
into consideration before rigid criteria are propounded 
for clinical guidance. Kaletsky studied the crown root 
angle of the teeth and Fischer demonstrated the presence 
of a crown root angle in the lower incisors; and Wheeler 
called attention to the fact that the incisal edge of the 
lower central is not directly Over its apex; the existence 
of this angle makes it necessary to consider it when 


computing the incisor-mandibular plane angle. The 
same angle appears in the upper anterior teeth. As a 


result of this study it may be stated that the incisor- 
mandibular plane angle is not a true indicator of the 
procumbency of the lower incisors. The extent of error 
in computing this angle from X-ray tracings has not 
been mentioned by many investigators. The vertical 
line representing the long axis of a lower central inciso! 
does not indicate the presence of a crown root angle. 
Interpretations from projected X-ray tracings should be 
made by exercising sufficient latitude, especially when they 
apply to diagnosis and treatment..-Markus, M. B. 
(950) Amer. J. Orthodont., 36, 281. 


The Fallacy of Denture Expansion as a Treatment 
Procedure 

No form of treatment which moves teeth to beyond 
the body of the mandible and maxilla is correct. Cases 
treated by expansion or distal movement of buccal teeth 
and retained for one or more years will not remain 
stabilised. In cases in my practice that could really be 
called successful after years of freedom from retention, 
the width across the lower canines and first permanent 
molars showed little if any variation. 1! concluded that 
permanent results can only be gained when the width of 
the lower arch and the canine and molar areas 1s main- 
tained inviolate. The form of the upper arch and the 
position of the teeth are governed by the lower arch 
When it is not possible to rearrange the lower teeth 
without moving the canines labially and the molars 
buccally, extraction is definitely indicated. For three 
years this has been done. Only in extraction cases 
where the canines were moved distally into the wide 
premolar areas of the denture were they moved buccally. 
At the end of active treatment no retaining appliances 
were used. Patients were seen every six weeks and the 
results were gratifying. In three cases a bite plate was 
used to prevent the return of excess overbite. There is 
no question in my mind that denture expansion as a 
procedure should be discarded.—StTrRanc, R. W. H. 
(1949) Angle Orthodont., 19, 12. 


Class I Neutrocclusion 

IN a report of a case Howes, A. E., mentions that 
there was disharmony between upper and lower tooth 
material, the lower incisors being too large for the upper 
incisors, with the result that after treatment there must 
be some spacing of the upper teeth or crowding of the 
lower teeth. In this case it was crowding of the lower 
Yowes, A. F. (1950) Amer. J. Orthodont., 


canines 
36, 587. 
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FIGURES AND COMMENTS 


THE comments of the Comptroller and 
Auditor-General on the expenditure on the 
National Health Service have received widespread 
publicity. This is as it should be in view of the 
growing importance of the financial considera- 
tions involved in Government expenditure of 
all kinds at the present time. It is, however, 
unfortunate that, in the great majority of cases, 
condensation of Sir Frank Tribe's comments 
has led to the omission of the facts that, since 
the accounts under review related to the year 
ended March 31, 1950, they did not reflect the 
whole of the reduction effected in that year by 
the 20 per cent cut in the scale made in June, 
1949, and that a further cut of 10 per cent was 
imposed by the Minister in May 1950—both of 
which facts are clearly set out in the Report. It 
is, however, to be noted that care has been taken 
in the Report to state the earnings of dentists, 
both in terms of gross turnover.and net income 
after deducting expenses at the “ rate originally 
assumed (52 per cent) ”—a method of setting 
out earnings which was extensively followed in 
the Press. On the other hand, the table showing 
the range of earnings of 5,579 single-handed 
dentists for the year ended December 31, 1949, 
has been quoted without the qualification, 
appended to it in the Report, that since the 
figures were supplied by the Dental Estimates 
Board and not by Executive Councils, they did 
not take into account the effect of the cut of half 
the excess over £400 per month, which was in 
operation for six months of the year. This was 
estimated to amount to 3-6 per cent of the total 
payments authorised during the year. This 
table shows that the range of gross income of 
75-1 per cent of the 5,579 dentists was up to 
£6,000 (£2,880 net) per annum, that of 23-7 per 
cent between £6,000 and £12,000 and that of 
1-2 per cent over the latter figure. including two 
dentists to whom payments of over £18,000 
were authorised. This latter finding led one 
newspaper to head a column in large black 
letters ** £18,000 Each for Dentists,” leaving its 
readers to discover from the smaller print that 
the figure related to two dentists and not to the 
average earnings of the whole profession. 

The Auditor-General expressly refrains from 


giving a figure of average payments to dentists 
during the year, saying that it is not possible to 
do so “ owing to the continuous increase of 
members engaged in the dental service, and the 
varying numbers of partners or of assistants 
engaged.” It is obvious, too, that, in the early 
stages of the scheme, figures of payments during 
the year do not necessarily provide an accurate 
index of the demands on the profession or their 
real earnings. It will be noted, for instance, that. 
in the first nine months of the operation of the 
Service, payments to dentists averaged £2,157,390 
per month, as against a monthly average of 
£3,882.780 in the succeeding twelve months. The 
increase in the number of dentists taking part in 
the Service accounts for some part of this 
increase but, probably, a great part of it arises 
from the interval between the acceptance of 
patients and the completion of their treatment. 
The figures of the abnormally high payments to 
some dentists inevitably raises the question of 
the degree and efficiency of the control exercised 
by the Dental Estin.sates Board. It is clear from 
the Report that the limiting factor in this 
respect is the shortage of dental officers, which 
is again the direct result of the failure to offer 
salaries for these posts sufficiently high to 
attract suitable candidates. The Dental Esti- 
mates Board for England and Wales referred 
10,894 cases during the year—approximately 
one-eighth per cent of the total number of 
estimates submitted. The Scottish Estimates 
Board referred 7,503 cases and expressed con- 
cern that the number of references had to be 
reduced, as the number of dental officers 
available was insufficient to cope with the need. 

On the general question of the scale of fees, the 
Report says : 

** Like that of doctors the rernuneration of dentists 
was designed broadly to give effect to the Spens 
recommendations. The Public Accounts Committee 
of 1950 recorded that the initial fees were calculated 
on assumptions as to dentists’ expenses and as to the 
hours they could work efficiently ; there was no 
independent evidence for the former assumption and 
the latter has been falsified by experience. As a result, 
dentists’ earnings were not only generally in excess ot 
the Spens ranges but also considerably higher than 
those of doctors.” 
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With regard to the expenses ratio, it appears 
that the Departments have obtained from the 
Inland Revenue Department statistics of the 
expenses allowed for Income Tax purposes of 
both medical and dental practitioners, and 
that it is proposed to discuss these with the 
respective professions. No information is as yet 
available as to the years to which these statistics 
relate, but it is clear that, over the whole field, 
other things being equal, the expenses incident 
to the carrying out of a certain amount of work 
will be the same, irrespective of any changes in 
the scale of fees, and that reductions in the 
latter will be reflected in a higher ratio of expenses 
to gross turnover. [In other words a ratio, 
calculated on turnover during the time when 
the original scale was in operation, would need 
to be adjusted before it could properly be 
applied to the present one. 

On the question of hours, it must be 
rememtered that the Spens Committee recog- 
nised that a number of dentists would be both 
willing and able to work for longer than 33 


Training of Oral Hygienists 

THE Report of the Standing Dental Advisory 
Committee on the course of the experiment in the 
training and employment of oral hygienists 
will te read with interest by members of the 
profession. It appears that, in addition to 20 
ex-R.A.F. hygienists who have been certificated 
by the Ministry of Health, 30 oral hygienists have 
completed a year’s training at the Eastman Dental 
Hospital. [t will be noted that the training of 
hygienists has ** been brought under the immediate 
direction of a senior hospital dental officer" an 
announcement which leaves it to be assumed that 
the instruction had previously been given by the 
** Senior instructor and her assistant * who were not 
dental surgeons. A point which leaves ground for 
some uneasiness is that the examination is prescribed 
by the Ministry of Health. The Minister will, 
presumably, have acted on dental advice but no 
indication is given as to the source of that advice 
nor of the extent to which effect was given to it. 
It seems obvious that in such a purely professional 
matter the whole conduct of the examination 
should have been placed in the hands of an educa- 
tional body, this is especially important in an 
experiment of this nature when new ground is 
being broken. If hygienists are to become a per- 
manent institution it is to be desired that the future 
Dental Council should have the same powers in 
relation to their education and examination as they 
have in regard to those of dentists. 


NOTES AND COMMENTS 
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chairside hours per week, and could do so 
without any loss of efficiency, and their main 
recommendation was made with that considera- 
tion in mind. There can, moreover, be little 
doubt that many dentists have been working for 
much longer hours than they would wish to do 
or would think wise, purely from a desire to 
meet the needs of the public. In doing so, many 
of them have sacrificed their leisure, and made 
large drafts on that main capital asset of pro- 
fessional men—their health. The results of 
continuous Overstrain are by no means always 
immediately apparent, and it is certainly much 
too soon to say that the carefully weighed con- 
clusions of the Spens Committee have * been 
falsified by experience.” The average layman 
can have but little idea of the physical strain to 
which a dentist is subjected throughout the 
whole of his working hours. If this were not the 
case, the backslidings of a minority of the 
profession would not have been allowed to 
obscure, to the extent which they have, the great 
public service rendered by the majority. 


International Scientific Organisations 

THe United Nations Educational, Scientific and 
Cultural Organisation (Unesco) gathered 
together information respecting the composition, 
functions and mode of operation of international 
non-governmental organisations in the fields of 
education, science and culture. This information 
has been embodied in a Directory of International 
Scientitic Organisations published by Unesco and 
obtainable in this country from H.M. Stationery 
Office, price 6s. net. The directory contains an 
admirably condensed account of the organisation 
and functions of the World Health Organisation 
(WHO) and the World Health Assembly, and par- 
ticulars of no less than 47 international bodies in 
the field of medical and allied sciences. It is of 
interest to note that with the exceptions of the 
International Congress of Psychology, which meets 
triennially, and the International Council of Nurses, 
founded in 1899, the International Dental Federa- 
tion has been in actual operation for longer than 
any of the other international bodies in the list 
having recently attained its jubilee. Particulars are 
also given in the directory of a large number of 
international bodies concerned with the basic 
sciences, examples of these being the Biometric 
Society, the International Federation of Culture 
Collections of Micro-Organisms and permanent 
committees of congresses in physiology, zoology 
and genetics. 
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The Dental Service in Northern Ireland 
COMPREHENSIVE figures relating to the General 
Dental Service in Northern Ireland are given in a 
statement issued recently by the Northern Ireland 
Health Services Board. The number of dentists in 
the Service was 273 and there were in addition 34 
assistants. This number of dentists had treated some 
266,980 cases in the year—approximately 870 cases 
per dentist. Of these, 186,408 were cases of con- 
servative treatment and 24 per cent of the total 
number of estimates related to patients who had 
previously received treatment under the scheme. 
The total cost of the Service for the year ended 
March 31, 1950, was £1,143,865—an average of a 
fraction under £4 5s. per case. It appears that 
about 3 per cent of the total number of estimates 
were referred to the Board's dental officers, but 
that of the 8,259 patients who were called for 
examination only 4,941 actually attended. The 
figures given above show that slightly over 20) per 
cent of the population received treatment during 
the year and slightly less than, 5 per cent had been 
treated in successive years. It will be noted that 
roughly 70 per cent of the cases involved con- 
servative treatment and it is clear that if this is to be 
fully effective a greater number of patients must be 
educated to ask for treatment at regular intervals. 


-LETTERS TO 


FEES FOR ACADEMIC HONOURS 
A QUESTION OF ETHICS 

Six,—In the interest of professional ethics | feel that 
the members of the medical and dental professions 
should have an opportunity to read the enclosed 
correspondence. 

Yours faithfully, 

Department of Dental R. H. McKeaa. 

Surgery, 
University of Cevlon, 

Ward Place, Colombo, Ceylon. 


Surgeons Hall, 

18, Nicolson Street, 
2 Edinburgh, 8. 
17th November, 1950. 
Ropert R. H. MeKeac, Esq., 

M.A., M.B., B.Ch., B.A.O., B.Dent.Sc., 
Dean of Faculty of Dentistry, 
University of Cevlon, Ceylon. 


Dear Sir,—I! have the honour to inform you that the 
President, Council and Fellows of the Royal College of 
Surgeons of Edinburgh have decided unanimously to 
offer to you their Fellowship in Dental Surgery without 
examination. 

In the terms of the laws of the College the Fellowship 
im Dental Surgery without examination may be granted 
to those whose services to dental surgery are considered 
worthy of the award. For the Fellowship in Dental 
Surgery conferred after examination there is an election 
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American Dental Directory 


THE latest edition of the American Dental 
Directory, the first to be published since 1947, 
contains the names of 86,876 dentists with addresses 
in the United States, its territories and possessions. 
This is estimated to be equivalent to one dentist for 
every 1,733 persons. It is interesting to note that 
there are separate lists of specialists in six fields 
oral pathology, oral surgery, orthodontics, pedo- 
dontics, periodontia and prosthodontia 


Fifty Years Ago 


From the “* Journal of the British Dental Association.’ February 
1901. 


THE next subject I wish to bring before your notice for 
a few moments is the treatment of abscesses of long 
standing by excision of the apical portion of the root 
Abscesses of this character are nearly always associated 
with roughening of the root apex and it is this roughened 
condition that keeps up the irritation and prevents us 
from obtaining a cure by ordinary root treatment. In 
cases where the tooth is of sufficient value to warrant it. 
and especially in the front of the mouth, the correct and 
the only satisfactory treatment m my experience is to 
excise this roughened apical portion of the root. 

From a communication by Mr. C. F. Rilot 


: It may surpris 
readers to find that apicectomy was practised over fifty years ag: 
In the discussion of this communication Mr. Schelling reported 


that he had recently seen a patient for whom Mr. Tomes excised 
the apex of an abscessed tooth twenty years previousiy and that the 
tooth was still quite comfortable 


THE EDITOR 


fee of twenty guineas and I am very sorry that there is 
no provision for exemption in the case the 
Fellowship is conferred without examination 
I shall be pleased to learn whether you will accept the 
honour which the College hopes to confer upon you. 
lam, 
Yours faithfully, 
Secretary, R.C.S.Edin. 


where 


From Professor McKeag to The Seeretary, Royal Collex: 

of Surgeons, Edinburgh. 6th December, 1950 

DEAR Sirk,—I thank the President, Council! and Fellows 
of the Royal College of Surgeons for the honour the 
have done me in offering me their Fellowship in Dental! 
Surgery without examination. I have given the offe: 
considerable thought but as I feel that payment fo: 
honours whether political or academic is unethical | 
must reluctantly decline. I assure the Council that I do 
not in the slightest question its integrity any more than 
1 would question that of a Prime Minister of Great 
Britain but the practice would appear to me to be open 
to abuse. In Asia particularly many not so well ac- 
quainted as I am with the Royal College of Surgeons, 
Edinburgh, will | am sure put a wrong interpretation 
on the offer. 

I repeat it is with the utmost regret that | find mysel! 
unable to accept the honour. 

I am, 
Yours faithfully, 
R. H. McKEeaa. 


= 
bree 
: 
4 
4 
fs 
Ag 
4 
= 
- 


February 20, 195] 


From The President of the Royal College of Surgeons, 

Edinburgh. December, 1950 

DeAR PROFESSOR MCKEAG, —I have to thank you for 
your Ketter regarding the offer to you by the Royal 
College of Surgeons of Edinburgh of their Fellowship in 
Dental Surgery without examination. I feel that this 
offer may have been misunderstood and that I ought to 
give you a full explanation of the position. The F.D.S. 
was instituted recently to take the place of the H.D.D. 
and the opportunity was taken, on the advice of the 
Dental Advisory Committee of the College, to honour 
a certain limited group of people by offering the F.D.S. 
without examination. The group included the examiners 
in the F.D.S., a small number of distinguished dentists in 
this country, including the heads of the dental divisions 
of the three Services, and the deans or acting deans of 
the dental schools in the Commonwealth. The regulations 
of the F.D.S. have been made to correspond with those 
of the F.R.C.S.Ed. There are three categories of 
F.R.C.S.Ed.—the Honorary Fellowship, the Fellowship 
without examination and the ordinary Fellowship. The 
F.R.C.S.E. without examination has only been conferred 
four times within the last twenty years and the law 
regarding the election fee for the Fellowship has never 
been modified for these few special occasions. In the 
case of the F.D.S. without examination we should gladly 
have dropped the question of an election fee but as these 
awards will be non-recurring or only made on the rarest 
occasions, it did not seem feasible to alter the law on the 
present occasion. The names of those to whom the 
F.D.S. was offered were considered with great care by 
the Dental Advisory Committee, by the Council of the 
College, and by the Fellows of the College at two con- 
secutive Statutory meetings. | hope you will now under- 
stand the position and that it was the intention of the 
College to confer an honour on you. | fully appreciate 
what you say about the reaction of the Asiatic to the 
election fee but I regret that our offer has gone amiss. 

Yours sincerely, 


W. Q. Woon. 


From Professor Vi Keag fo The Pre sident, Roval College 

of Surgeons, Edinburgh. 4th January, 1951. 

Dear Sir,—1 thank you for your courtesy in replying 
so fully to my letter declining the honour of the Fellow- 
ship of Dental Surgery of the Royal College of Surgeons, 
Edinburgh, but as I gather from your letter that there is 
an Honorary Fellowship, as well as the Fellowship with- 
Out examination but with a twenty guinea fee, the 
situation seems even more strange, and | think the 
profession in general should be aware of it. 

I presume you have no objection to this correspondence 
being published in the medical and dental Press. 

Yours faithfully, 
R. H. MCKEAG. 


From The President, Roval College of Surgeons, Edinburgh. 
1Sth January, 1951. 


Dear Sir,-—I have to inform you that the President and 


Council of the Royal College of Surgeons of Edinburgh 
have no objection to the publication of the correspondence 
which has passed between us, provided the correspond- 
ence is published in full. 


Yours faithfully, 
W. Q. Woon. 
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UREA DENTIFRICES AND GINGIVITIS 
Sir,—-During some investigations on experimental 
animals | have noticed the development of severe gingival 
hyperplasia following administration of urea. Recently 
I have heard that some dental practitioners have noticed 
increased susceptibility to gingivitis in patients using 
tooth pastes or tooth powders containing urea. I would 
be very interested to hear from any of your readers who 
may have noticed similar complications in patients using 
such dentifrices. 
Vedical Research Council, 
Dental Research Unit, 
King’s College Hospital 
Medical School, 
Denmark Hill, 
London, S.E.S. 


Yours faithfully, 
J. D. Kina, 
Director of Unit. 


SAINT APOLLONIA 

Sik,—I read Mr. Johnston’s article on Saint Apollonia 
with interest and enjoyment, since it shows so clearly how 
we have different visions of the same phenomena accord- 
ing to the spectacles through which we view them. The 
truth is never pure and seldom simple, and in matters of 
=. folk-lore and legend scientific proof is im- 
possible. Even valid evidence of the historical kind is 
rarely available, and our conceptions are coloured by our 
temperament and training. It would not, therefore, 
interest your readers if | were to describe in detail the 
sources from which the legends of the saint in question 
are derived, but as I am accused of mis-statements of 
fact some reply may be expected of me. 

The derivation of the Christian St. Hippolytus legends 
from the Greek myth is very widely accepted ; it is 
supported by the Encyclopedia Britannica and by Sir 
James Frazer in** The Golden Bough.” Authority for a 
festival of Apollo on February 7 and for the existence o! 
a shrine of St. Apollonia at the Agostino in Rome (facts 
denied by Mr. Johnston) is given in the very article by 
Dr. Lindsay which he recommends us to read. (Brit 
dent. J. (1933) 55, 2, 453.) I can, therefore, cordially 
second his advice : he himself might perhaps profit from 
a re-perusal. 

School of Dental Surgery, 

The Medical School, 

Hospitals Centre, 
Birmingham, \5. 


Yours faithfully, 
HUMPHREY HUMPHREYS. 


** DIANETICS ” 

Sir,—In May 1950, a book (** Dianetics,” by L. Ron 
Hubbard, Hermitage Press, New York) was published in 
U.S.A. This book, in my opinion, should be in the hands 
of every dentist. 

It is impossible in a letter to give even a brief outline 
of the new theory advanced as to the cause of aberration 
of the mind, or of the therapy which Hubbard has 
evolved to remove these aberrations. The important 
point, from a dental aspect, is that, according to the 
theory, all aberrations—from which arise the erratic 
behaviour of mankind and which cause all psycho- 
somatic illnesses—are created only during periods of 
unconsciousness (accidents, illnesses, drugs, hypno- 
tism, etc.). This ** unconsciousness *’ obviously includes 
the periods during which a person is under an anesthetic 

Hubbard states that, contrary to all previous belief, 
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during these times, everything that is done to a person, 
every word that is uttered in his presence, every sound 
made, is clearly registered by the brain—and that it is 
from these external stimuli that the aberrations spring. 

This letter is not being written with any hope that it 
will convince its readers. The main purpose is to bring 
the book ** Dianetics ” to the notice of the profession in 
the hope that some, who may be endowed with sufficient 
curiosity, will investigate the matter for themselves. The 
British Dianetic Association has already been formed and 
information about the purchase of the book, which at 
present can only be ordered from U.S.A., may be 
obtained from ** The Secretary, BM/Dianetics, London.” 

Every possible check made by myself over the last 
seven months on the authenticity of the data in the book 
has proved positive. Already its sale in the U.S.A. is 
well beyond 100,000, and a non-profit Research Founda- 
tion has been established with five branches—the two 
largest being in Elizabeth, New Jersey, and Los Angeles. 
Well over three hundred operators have been trained 
and are engaged in professional therapy, and in addition 
there are about 800 external Dianetic groups, with more 
being started every week. Steps are being taken at the 
present moment to set up an International Dianetic 
Research Foundation in Switzerland. 

The results of my investigation have been so impressive 
that I now insist on absolute silence during, and for a 
short time after, each anesthetic. My firm belief is that 
Dianetic theory and therapy represent at least a major 
advance in this field. If the statements in the book can be 
wholly substantiated then the end results may be so 
extraordinary as to defy anticipation. 

In the meantime I consider the probability of the basic 
facts being true is sufficiently high to justify the pre- 
caution of silence during anesthetics until the matter has 
been proved or disproved. This caf dono harm and may 
be of real benefit to the unconscious patient. 

Yours faithfully, 

Bathgate, W. A. GIBSON. 
West Lothian. 


AN UNUSUAL CASE OF ACUTE PAROTID 
SWELLING 

Sir, A patient, female aged 61, who was a neighbour 
and friend, telephoned late at night begging relief from 
* a swollen face * which had developed suddenly. 

| saw her immediately, when she presented the typical 
appearance of an acute swelling of the right parotid 
gland, which was very tender and painful. the pain 
becoming more acute when she attempted to eat her 
supper. 

Her temperature and pulse were normal but she felt 
strangely unwell, with a suggestion of nausea and 
headache. 

The mouth was edentulous and clean, no calculus 
could be detected in the parotid duct, salivary flow from 
the affected gland was absent, as far as I could see, but 
the flow from the opposite gland was marked. This 
became more apparent upon administering a few drops 
of lemon juice, which also had the effect of increasing 
the pain. 

At this stage I thought about ** Mumps,” told the 
patient to take her temperature at frequent intervals and 
that a swelling might appear on the opposite side within 
twenty-four hours. 
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She then mentioned that her legs below the knees had 
commenced to itch badly, an inspection showed a typical 
urticarial eruption and she asked me if it could possibly 


be angioneurotic cedema™ from which had 
suffered many years ago. 
I applied ** Anthisan”’ cream (M & B) to the skin 


and as this gave immediate relief, | gave her -3 gms. of 
mepyramine malleate by mouth and 10 minims of | in 
1,000 solution of adrenaline hydrochloride for good 
measure, hypodermically. 

The next morning, the parotid swelling had subsided 
but her eyelids were very swollen and she was almost 
unrecognisable. She then confessed to having eaten 
potted shrimps the day before and was passed to her 
family doctor for further treatment. 

The diagnosis was angioneurotic «edema but is worth 
recording because of the initial signs and symptoms and 
their response to antihistamine. 

Yours faithfully, 

24, Radnor Cliff, S. A. LEADER. 

Sandgate, Folkestone. 


NASAL COLD AFTER LOCAL ANASTHESIA 

Sir,—Recently I used a local anesthetic for the pre- 
paration of a cavity in | 2. This operation appeared quite 
normal but subsequently the patient reported “ a stream- 
ing cold with frequent fits of sneezing.” I regarded this 
as just coincidence but shortly afterwards | had a simila: 
experience with this same patient. I cannot remember 
having a similar case previously and I wondered if anyone 
else had had the same experience, also what is the 
probable cause and a possible remedy. 

I should be very grateful for any information. 

Yours faithfully, 
1, Frognal, E. PHILLIPs. 
Hampstead, 
London, N.W.3. 


THE * ADAMS ~ CRIB 

Sik,— There is an illustrated article in the February 6 
issue of the British Dental Journal on an orthodonte 
subject in which mention is made of ** the Adam crib.” 
Perhaps as I was the originator of this clasp, my name 
has become associated with it, although it was demon- 
strated originally under the title of * The Modified 
Arrowhead Clasp.” 

May I point out, however, that some mistake seems to 
have been made in the new title that is attached to it in 
your Journal, as | am in fact 

Yours faithfully, 

Eastman Dental Clinic, Cc. P 

Grav’s Inn Road, 
London, W.C.1. 


ADAMS 


Reviews and Abstracts 


MOVABLE-REMOVABLE BRIDGEWORK. By John 
Oppie McCall, D.D.S., F.A.C.D., and Isidore M. 
Hugel, D.D.S. Henry Kimpton’s Medical Publishing 
House. 1950. Pp. 221. Price 56s. 

This book is essentially the system of physiological 
bridgework devised by Herm n F. S. Chayes, D.D.S., 
and it is a fitting testimony to the essential soundness of 
his work that the senior author, Dr. MeCall, should, 
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as a periodontist, feel able to endorse in this manner 
the work of Herman Chayes. 

As Dr. McCall states in the preface, it is because 
he has had to deal with so many periodontal cases in 
which faulty bridgework was an important etiological 
factor that he has developed his very lively interest in 
the subject. 

The authors fear that the essentially biological out- 
look of Chayes might be forgotten has prompted them 
to write this book. They are joined by another well- 
known American authority, Charles F. Bodecker, who 
has written a chapter on * The Physiological Movement 
of Teeth.” 

Although the evidence of those practitioners able to 
concern themselves with movable-removable bridgework 
is inevitably small, all of us can benefit from the frank 
discussion on traumatic occlusion, the ideal partial 
denture empiricism in bridgework, to mention only a 
few of the chapter headings. Much of the text consists 
of reproductions of papers and discuss‘ons in which 
Chayes and his contemporaries figure, thus giving a bio- 
graphical note and an added interest in reading. 

The high level of craftsmanship which is so essential 
an element in the success of this work is well brought 
out in the excellent series of illustrations. 

The book merits perusal by the discerning practi- 
tioner, albeit its cost is a little on the high side. 


EINFUHRUNG IN DIE BAKTERIOLOGIE. Second 
Edition. By Dr. H. A. Gins, Professor of Bacteriology. 
Berlin University. Carl Hanser, Munich. 1949. Pp. xii 
243. 

The first part of the book is in the conventional 
pattern; an account of the history of bacteriology being 
followed by chapters on bacterial morphology, sterilis- 
ation, infection and immunity, cultural methods, etc. 
The section on chemotherapy could be expanded with 
advantage, and inevitably is already out of date as a 
result of the rapid advances being made in this subject. 

The problems of sterilisation are discussed at some 
length, and it is disappointing to find that the difference 
between cleanliness and sterility is not made clear. 
For example, sentences such as * Before use, the instru- 
ments must be dried with a sterile, i.e. freshly laundered, 
cloth,” add to the confusion. Also, the statement that 
“If the instruments are kept covered with pure alcohol 
for at least fifteen minutes an adequate sterility may be 
counted on” cannot be allowed to pass unchallenged. 

Section B of the book is devoted to a description of the 
saprophytic and pathogenic bacteria with particular 
reference to those related to the mouth. The illustrations 
vary in quality. The colour-plates particularly are 
insufficiently clear for student use, and in the copy sent 
for review there is no satisfactory reproduction of the 
true colours of Gram’s stain. 

The main value of this book lies in the third part, 
in which the author describes some of his own work on the 
anaerobic flora of the mouth. The experiments designed 
to assess the role of the spirilla in parodontal disease 
are of particular interest to the research worker, though 
the evidence is in many instances open to different 
interpretations fr +m those given. 

The book will be of value to the research worker and 
postgraduate student, but cannot be recommended for 
the underg aduate. 
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The Fate of he Nerves of the Deciduous Dentition. 
Bradlaw in 1936 came to the conclusion that nerves of 
the resorbing deciduous teeth degenerate in some cases 
but not in others. It appears to be of importance to 
discover whether degeneration of the nerve fibres pre- 
cedes or follows the process of resorption. If it follows 
the process, it could well be merely a consequence of 
the local changes. If, however, nerve degeneration 
precedes resorption it is necessary to postulate more 
remote factors, possibly similar to those which contro! 
the development of the dentition as a whole. The jaws 
of five adolescent cats with loosening of the deciduous 
incisors and canines were sectioned and stained to show 
nerve fibres. It was found that with advancing root 
resorption, the number of nerve fibres in the pulp 
diminished steadily, so much so that in the later stages 
only oc asional fragments of axons of the finest calibi 
could be seen and the normal arborisation of tibres had 
completely disippeared. The crown of the tooth then 
seemed to rest on granulation tissue in which there were 
hardly any nerve fibres. Degenerative changes contined 
to the larger axons could always be demonstrated in the 
pulps of shedding teeth. The finer axons apparentls 
disappeared without preceding changes demonstrable 
by the techniques used. The onset of degeneration 
preceded evidence of root resorption. Degenerative 
dhanges were not found in the axons in the nerve trunks 
more centrally. A. (1950) J. Anat. Lond. 
84, 319. 


White of Egg Coagulation by our Best Known 
Medicaments.-._The author has examined the ability 
to coagulate white of egg of some 62 medicaments in use 
in dental surgery in Switzerland. He points out that 
such a coagulation is undesirable in most cases of root 
canal therapy, but that there are some cases in which 
such coagulation is desirable. While coagulation occurs 
best at the iso-electric point, namely with a pH value ot 
5-4, for practical use of medicaments it is not necessary 
for the protein solution to attain the iso-electric point 
In coagulation experiments | unit of the medicament is 
generally used with | unit of serum and the coagulate 
is measured in mg. per cent. The author carried out 
similar experiments with 60 medicaments, and these 
results will appear in a later work. They were tested 
against | in 3 human serum, | in 3 horse serum without 
phenol, and | in 4 white of egg (hen’s egg). Quantitative 
estimation was achieved with medicaments with con 
siderable precipitation of globulin in Esbach’s tubes. 
with low precipitation in centrifuge tubes after Scarr’s 
method, and any very small precipitation in centrifuge 
tubes after Tromsdorf’s method. The author points out 
that these experiments correspond only partially to 
conditions in the root canal. Here the mixing and 
thinning out with serum play a» lesser part than the 
reaction at the tissue surface. On the one hand there is 
the original solution in the capillary system of the root 
canal, and on the other the native white of egg solution, 
which can attain precipitation in the border zone. 
The reaction at the border zone can be studied in the 
test tube when the solution is able to form layers free 
of influences which, unfortunately, is not always the 
case. Better results are obtained with | in 4 diluted 
native white of egg in Petri dishes. A drop of medica- 
ment is allowed to fall from dressing forceps on to the 


110 


transparent white of egg and the reaction of the protein 
to the surface of the drop is observed. Alternatively, a 
paper point can be soaked in the medicament and allowed 
to drop on the protein solution. The protein is the white of 
hen’s egg, which after being beaten has added to it 150 mls. 
of saline. The mixture is further beaten, filtered through 
damp gauze and poured into three or four flat Petri 
dishes. The diluted white of egg is then partly transparent. 
The results are given in terms of the coagulation at the 
surface of a drop or a paper point, both immediate and 
delayed (8 hrs.) reactions, and, in addition, the condition 
of the surrounding white of egg. In general those 
medicaments with a strong local reaction had a noticeable 
diffuse reaction. Amongst the substances with which the 
strong local reaction appeared immediately and at 8 
hours were: chlorphenol solution, chlorphenol cam- 
phor, tricresol formalin, ammoniacal silver nitrate, 
carbolised resin, trichloracetic acid, chromic acid. The 
reaction of the surrounding white of egg in the Petri 
dishes was: chlorphenol camphor, milky; _ silver 
nitrate and carbolised resin, clear ; trichloracetic acid 
and chromic acid, cloudiness. There was no local reaction 
with 2 per cent tincture of iodine (some cloudiness), 
Putridomors ** 22,” or 0-5 per cent chloramine (white of 
egg clear). Dakin’s solution gave a very weak reaction 
and some deposit.—PRrapeR, F. (1950) Schweiz. Mschr. 
Zahnheilk., 60, 27. 


Hyaluronidase Activity in Human Saliva.—Hyaluron- 
idases are a group of enzymes which hydrolyse hyalu- 
ronic acid, a mucopolysaccharide found in connective 
tissue and its intercellular cement substance. These 
enzymes may play a part in promoting the spread of 
+ infection and certain bacteria are possible sources of 
ag them. It was thought that a possible variation in the 

hyaluronidase activity of saliva or oral tissues might help 
: to explain the invasiveness of bacteria universally present 

in the mouth. The hyaluronidase activity of a centrifuged, 

inorganic salt-free sample of the salivas of 64 persons, 

aged 3 to 34 years, was determined by a method which 
depends upon the ability of hyaluronidase to reduce the 
s viscosity of a solution of hyaluronic acid. Salivas from 
20 subjects showed no activity and the remainder showed 
varying degrees of activity. The presence or absence of 
parodontal disease was noted but a further investigation 
is required before it is possible to say whether hyalu- 
ronidase has anything to do with that disease.—LIsSANTI, 
V. F. (1950) J. dent. Res., 29, 392. 


The Biogenesis of Accessional Dentition.—Continuing 
a study of serial models of 60 children it was found that 
three different mechanisms of normal occlusal adjust- 
ment of the accessional (deciduous) teeth exist. The 
occurrence of a terminal plane forming a mesial step 
in the deciduous dentition allowed the first permanent 
molars to erupt directly into proper occlusion without 
altering the position of the neighbouring teeth. In cases 
where a straight terminal plane was associated with a 
mandibular primate space (space between the deciduous 
canines and first molars), the first permanent molars 
came into proper occlusion as a result of early mesial 
shift of the deciduous molars into the primate space. 
Where the deciduous arches were unspaced and the 
terminal plane was straight the first permanent molars 
erupted in a transitory end-to-end relationship. Proper 
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occlusion was eventually effected by late mesial shift 
of the deciduous second molars. There was no mesial 
shift of the mandibular teeth as a whole as indicated 
by the unchanged relationship between opposing canines. 
Function and attrition had less influence on the molar 
adjustment than is widely assumed.—Baume, L. J. (1950) 
J. dent. Res., 29, 331. 


Ectopically Placed Parotid Gland in the Mandible. A 
man of 35 years developed soreness in the region of the 
lower right third molar. Radiographs showed what ap- 
peared to be a cystic area related to this tooth, which 
was horizontally disposed. At operation the area was 
found to be filled with a solid mass of soft tissue which 
was adherent to the bone. The mass projected through a 
hole in the inner plate into the floor of the mouth. 
Severe hemorrhage followed removal, and examination 
of the mass later showed several large blood vessels 
adherent to it. Histologically the tissue was composed of 
well differentiated serous cells with zymogen granules 
and fewer mucous cells. Scattered through its substance 
were several ducts. Nine months later radiographs 
showed regenerations of bone to be complete.—SLAVIN, 
M. I. (1950) Oral Surg., 3, 1372. 


Folic Acid Treatment of a Case of Prolonged Acute 
Gingival Hemorrhage.._A man of 24 years, a chemical! 
engineer, complained of severe spontaneous gingival 
hemorrhages for approximately two and a half years. 
The onset occurred shortly after a severe mastoid 
infection which was treated with large doses of sulpha- 
thiazole and then, more successfully, with penicillin. 
The gingival condition had proved resistant to local 
treatment and to therapy with ascorbic acid and multi- 
vitamin preparations. Profuse hemorrhage which could 
only be controlled with adrenalin and tannic acid followed 
the slightest trauma to the gingiva. Physical and blood 
examinations revealed nothing of great significance. 
Rutin and panthenol were prescribed consecutively for 
seven day periods with no success, but following a 
course of 10 mg. folic acid daily by mouth the tendency 
to hemorrhage ceased abruptly. Over a period of 
fourteen days the patient received 140 mg. of folic acid 
with no toxic symptoms. At intervals during the next 
few months the symptoms recurred but disappeared 
when folic acid therapy was re-instituted. In the dis- 
cussion it is pointed out that, apart from a simple 
deficiency of folic acid in the diet, a number of mechanisms 
can be considered. Sulphonamides, by altering the 
intestinal bacterial flora and so interfering with the 
intestinal synthesis of folic acid or other vitamins, are 
known to produce a hemorrhagic syndrome which 
responds to folic acid therapy. Antibiotics by mouth 
may possibly have the same effect. It may be significant 
that in this case the symptoms followed the administration 
of large doses of a sulphonamide and of penicillin 
Vitamin K deficiency is associated with a disturbance of 
the hemostatic mechanism of the blood and the synthesis 
of vitamin K in the gut is dependent upon the presence 
of folic acid, so that folic acid deficiency, no matter 
what the ultimate cause, could be responsible for a 
tendency to hemorrhage. The relation of this case to 
the type of bleeding which is often designated pseudo- 
hemophilia cannot be stated.—Kutscuer, A. H., and 
ZISKIN, D. E. (1950) Oral Surg., 3, 1400. 
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GENERAL DENTAL SERVICES APPEALS 

UNbpeR the Regulations there are two types of appeal 
which a dentist may lodge with the appropriate Minister 
(The Minister of Health in England and Wales and The 
Secretary of State in Scotland). Where a dentist is 
aggrieved at a decision by the Dental Estimates Board, 
he is entitled to appeal by sending to the Minister a 
notice of appeal within one month from the date upon 
which he received the decision of the Dental Estimates 
Board. The Regulations require that such notice of 
appeal should contain a concise statement of the facts 
and contentions upon which the appellant intends to 
rely. 

This type of appeal is normally an appeal against the 
decision of the Dental Estimates Board to refuse 
authorisation for certain items of treatment or to refuse 
sanction for a special fee quoted by the dentist on a 
Form E.C.17. 

The alternative type of appeal is where a case has been 
considered by a Dental Services Committee and following 
the report from the Dental Services Committee, the 
Executive Council has notified the dentist of its decision. 
Here again the dentist is entitled to appeal within one 
month of the date on which he receives notification and 
again the notice of appeal should contain a concise 
statement of the facts and the contentions upon which the 
appellant intends to rely. 

Where a good cause can be shown the Minister has 
power to grant an extension of time in the second type of 
appeal given above, but there is no power for extension 
in relation to the first type of appeal. Experience suggests, 
however, that where a dentist lodges notice of appeal and 
notifies the Minister that he is forwarding the detailed 
grounds on which the appeal is based within a short 
period, such appeals will normally be accepted by the 
Minister. It is, however, of vital importance that 
members should lodge notice of appeal within the pre- 
scribed time limits and submit the grounds of appeal 
very shortly thereafter. 

SUPERANNUATION QUERIES 
Retiring Age 

Q. Tam 30. Must I serve until I am 685 in order to 
qualify for a pension and retiring allowance ? 

1. No. Normal pensionable age is 65, but prac- 
titioners may retire on pension at the age of 60, 
provided they have completed ten years” service. 

Retiring Allowance Payable only on Retirement 

Q. Jam 61 and will have completed five vears’ service 
hy the time Lam 65. Can I draw my retiring allow- 
ance at 65 and stili go on working ? 

A. No. The retiring allowance is payable only when 
the practitioner retires, that is when he no longer 
has his name on the list of an executive council. 

Death o- Retirement before 60 

Q. Lam 48. What benefits can I expect if 1 die or 
retire before reach 60” 

4. (1) If you retire or die before completing five 

vears’ service : 
\ return of your contributions (6 per cent 
of your net remuneration) plus compound 
interest upon them. 


THE HEALTH SERVICE 
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(2) If you retire or die after completing five but 
under ten years’ service : 

Retirement—-If you retire through incapacity 
** by reason of permanent ill health,” a 
short service gratuity equal to your 
average net annual remuneration during 
the preceding three years. If you retire 
for any other reason a return of your con- 
tributions plus compound interest upon 
them. 

Death--A death gratuity equal at least to 
your average net annual remuneration 
during the preceding three years. 

(3) If you retire or die having completed ten years’ 
service but before the age of sixty 


Retirement—Jf you retire through permanent 
incapacity, a pension and a _ retiring 
allowance. 


The pension would be calculated, not 
on the basis of the years you had actually 
served, but as if you had served until 
normal pensionable age, that ts until 65 

The formula for calculating the pension 
would therefore be as follows : 

You would take the figure of 14 per cent 
of your total net remuneration during your 
time in the Health Service, multiply it by 
the number of years you would otherwise 

( have served before reaching 65 and 
divide it by the vears you had actually 
served in the Health Service. Thus, sup- 
pose you were forced to retire through 

ill health at the age of 56 having com- 

pleted ten years in the Health Service. 

with a total net remuneration of £15,000, 
your pension would amount to 

1} per cent of £15,000 10 £427 10s. 

The retiring allowance would be calculated 

at 44 per cent of your total net remunera- 

tion if you were single and 14 per cent it 

you were married. , 

In addition, if you were married, your 
‘wife on your death after retirement would 
receive a pension of one-third of the 
amount you were receiving. 

If you retired for any other reason than 
permanent incapacity you would receive 
a return of your contributions plus com- 
pound interest upon them. 

Death (before retirement)—A pension for 
your widow (if any) amounting to one- 
third of the pension you would have 
received if, instead of dying, vou had 
retired on permanent incapacity 

plus 

A death gratuity amounting to 14 pet 
cent of your total net remuneration during 
your time in the Health Service. 

If you left no widow a death gratuity 
only would be payable. This would be 
equal at least to your average net re- 
muneration during the preceding three 
years. 

TRIBUNAL 
Tue Minister of Health has appointed Mr. Roy George 

James Tovey, L.D.S.Eng., to be a member of the panel 

from which the dental practitioner member of the 

Tribunal is selected, in place of the late Mr. L. C. Attkins. 


DENTAL NEWS 


INTERNATIONAL DENTAL FEDERATION 
Annual Session, Brussels-— June 9-16 

Tue 39th Annual Session of the International Dental 
Federation (F.D.1.) is to be held in Brussels from 
Saturday, June 9 to Saturday, June 16, 1951, in connec- 
tion with the Journées Dentaires de Bruxelles. This 
arrangement will enable members of the F.D.1. to 

attend the scientific meetings and demonstrations of the 
Journées Dentaire in addition to the meeting of the 
Federation. As has been the practice in recent years, 
two meetings of the F.D.1., open to all members, are 
being organised under the patronage of the Commissions 
of Oral Hygiene and Public Dental Service. 

The entertainment part of the joint programme 
includes a Reception at the Brussels Town Hall, an 
academical meeting in the Palais des Beaux-Arts, a 
visit to the conservatoire of the Royal Castle, the Annual 
Banquet of the F.D.1., and an excursion. Particulars of 
the provisional programme have been circulated to 
members of the F.D.I. and further information with 
respect to the meeting may be obtained by application 
to Mr. G. H. Leatherman, 35, Devonshire Place, London, 
W.1. 

TRAINING OF ORAL HYGIENISTS 

Tue following statement on the progress of the 
experiment in the training and use of oral hygienists 
being undertaken by the Ministry of Health, has been 
issued by the Standing Dental Advisory Committee to 
the Ministry : 

Introduction 

1. In May, 1949, the committee accepted the Minister’s 
invitation to co-operate in the observing of the experi- 
ment in the training and use of oral hygienists which was 
being initiated by the Minister in accordance with the 
recommendation of the Teviot Committee. 

2. The committee set up a sub-committee which 
included members of other interested bodies. 

“to observe the progress of the experimental scheme 

being carried out by the Minister of Health for 

training oral hygienists and to assess its results.” 

3. The membership of the sub-committee is as 
follows : 

Mr. H. T. Roper-Hall (Chairman until May, 1950, 
when he resigned from the membership of the Standing 
Dental Advisory Committee and the Sub-Committee). 

Messrs. F. J. Ballard (Chairman), J. F. Pilbeam, 
C. V. Armitage, R. Morgan, W. B. Grandison, R. G. 
Heegaard Warner. 

Dr. R. Scott Dow, Chairman of the Scottish Standing 
Dental Advisory Committee, Dr. A. T. Wynne, Ministry 
of Education, and the Principal Dental Officer of the 
Ministry of Health were in constant attendance at 
meetings of the sub-committee. 

4. The sub-committee have informed the committee of 
the progress of the experiment and have submitted 
suggestions on various of its aspects. 

5. The sub-committee’s views and their suggestions 
ate contained in the following paragraphs. These views 
refer only to matters affecting the progress of the present 
experiment: the sub-committee’s recommendations 
must, of course, await the result of the experiment. 

6. The sub-committee, which has met three times since 
it was appointed in September, 1949, have seen students 
in training, and certificated hygienists at work: verbal 


BRITISH DENTAL JOURNAL 


February 20, 1951 


and written reports on the training and work of certi- 
ticated hygienists have been received. 

7. The sub-committee record their appreciation of the 
co-operation and assistance they received from Mr. A. C. 
Deverell, F.D.S.. the former Director of the Eastman 
Dental Hospital. 

Ex-R.A.F. Hygienists 

8. The committee understand that there are 23 ex- 
R.A.F. hygienists who have been certified by the Minister 
as competent to undertake the duties of an oral hygienist. 
A trial of the use of 20 of these 23 hygienists is being 
made in Local Authority and Hospital Services : the 
remaining 3 withdrew after obtaining their certificates, 
one because she was leaving the country, and two owing 
to marriage. 

Training Courses 

9. The first full course of training—comprising tuition 
for an academic year—was begun at the Eastman Dental 
Hospital in November 1949, and a second in May 1950. 
Fifteen students were enrolled in each course. 

Previous education and experience 

10. The sub-committee have received the reports of 
the selection committees who interviewed candidates for 
the first two courses of training and hae observed that 
the results of the final examination for the first course of 
training suggest that the selection committees were 
justified in accepting, in exceptional cases, some candi- 
dates who had not obtained a School Certificate awarded 
by a university examining body and recognised by the 
Ministry of Education, or its equivalent. 

11. It has been noted also that the majority of selected 
candidates have had experience as dental attendants in 
private practice, in hospital or local authority service. 
Age limit 

12. The committee understand that of the candidates 
selected for the first two courses six were aged 30 years 
or over. The sub-committee consider that until further 
evidence is available as to the abilities and skill of these 
older women selected for training, candidates over the 
age of 30 years should not be rejected on the ground of 
age alone. 

Health 

13. The sub-committee consider it important that the 
health of the student hygienist should be safeguarded 
and suggest that, in addition to a medical examination 
before being accepted for training, a student’s health 
should be under supervision during the course. 


Standard of training 

14. The sub-committee regard ii as important that the 
high standard of training set in the first two courses 
should be maintained throughout the experiment. 


Staff 

15. The sub-committee note that the training ot 
hygienists has been brought under the immediate direc- 
tion of a Senior Hospital Dental Officer, and pay tribute 
to the excellent tuition which has been given since the 
beginning of the courses by the Senior Instructor and 
her assistant. 


Examinations 

16. The committee note that the examinations now 
taken by oral hygienists is prescribed by the Minister of 
Health, and is conducted by an internal and an external 
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Top drug cabinet has self-locking device and 
hermetically seals the contents when not in use. 
Conforms to latest requirements for drug custody 
without daily removal. 


At a touch the acrylic front slides out of sight, the 
central sections are illuminated, and the tray banks 
slide forward to hand. 


(all trays removable and interchangeable) 


Four large cupboards at rear. 


SOLE 


DISTRIBUTORS 


Both left and right sterilizers are operated indepen- 
dently by a switch, and a light above gives visual 
control. Temperatures are automatically main- 
tained at 140°F, providing sterilization by an 
entirely novel and proved technique. Instruments 
and small instruments in daily use are kept sterile 


and warm ready for instant service at all times 


Whole unit freely mobile for sitting or standing 
positions, left or right. 


— METRODENT LTD. 
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THE FAMOUS METRODENT ACRYLICS 


METROLUX 


NATURAL TOOTH FORMS 


INDIVIDUAL CHARACTER 


(EACH TOOTH HAND MADE) 


TRUE FAULTS" G TRANSLUCENCIES 


(SLIGHT OR MARKED AS DESIRED) 


TRUE-BLENDED CANINES 


(DEEPER THAN INCISORS) 


EXQUISITE COLOUR BLENDING 


(4 PRE-BLENDED SHADES IN EACH TOOTH) 


REPLIVA 


AN ACRYLIC ANTERIOR WITH THE 
PHYSICAL PROPERTIES OF THE 
FAMOUS ‘METROLUX' AT A 
COMPETITIVE PRICE. 


METROCRYL 


METROCRYL POSTERIORS anato- 
mical, articular and easily set’’ are the 


finest value at present available. 


GUARANTEE—EVERY CONSIGNMENT CARRIES THE FULL REFUND METRODENT GUARANTEE 
OF HIGH QUALITY. WE SHALL PAY CARRIAGE BOTH WAYS IF YOU ARE DISSATISFIED 
AFTER TRIAL. 
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Two EXCLUSIVE 


METRODENT LINES 


CABINET—PROSTHETIC 


FILING SHELVES—LABORATORY 


AAS 


SAVE TIME 


accurate speed filing of dentures without heat or 
clogging: save many hours weekly in a_ busy 


laboratory. 


SAVE MONEY 


One Rotafile outlasts many hand files. Cost per 


work done under one-third. 


SAVE DRUDGERY 


Hand filing, one of the drudges of dental technics, 
is now merely an interesting speed sculpting job. 


SPEED 


dentures rough filed in two minutes. 


PRECISION 


the finest gum-fitting of fronts—with the same file. 


” 


‘“ Indestructible steel throughout, white 
stove-enamel finish, provision for chronologi- 
cal, alphabetical, numerical or other labelling 


Fitted to any wall, projects mere 6”. 


48 compartments size 3” x 4’ 
24 compartments size 3” x 2’. 
all compartments approx. 6” x 6” x 6” 


COMPACT EFFICIENT 


A file for prosthetic work is more important—and 
hitherto more difficult to achieve in limited space— 
than a file for laboratory records. 


Shows run and sequence of work 

Gives daily check on work due 

Allows smooth planning without overload periods 
Enables group work to be taken through together 


Files all current laboratory work for immediate 
recognition and access at all times 


ROTAFILES 


SPINDLE HOLES 4” 5” 3” 


SINGLE CROSS MANDR 

CUT | MOUNTING 
DIAMETERS | 3” | 2” [13”[1" 
PRICES 7/- 15/3 |5/61|4 2/3 
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Ne® «metrocry.” 
sin DENTURE BASE 


@ Approved by Ministry of Health 
@ Fully guaranteed by our ‘ Full Refund” system 
@ Consistent Fine-Screen Texture 
@ Natural ‘ Healthy Tissue "’ shade 
@ Medium doughing speed 


@ Excellent test figures for tough- 
ness and resiliency 


ASK FOR DETAILS OF OUR SPECIAL 

INTRODUCTORY OFFER’ ENABLING 

YOU TO SAVE 40°, ON COSTS WHILE 
USING THE BEST 


‘ 


GUARANTEE—Every consignment carries the full refund Metrodent 
guarantee of high quality. We shall pay carriage both ways if you are 
dissatisfied after trial. 


METRODENT LTD. 


39a WELBECK ST. 78 JOHN WILLIAM STREET CHESTER RD. 


LONDON, W.1 HUDDERSFIELD MANCHESTER, 16 
WELBECK 5721 HUDDERSFIELD 6675 TRAFFORD PARK 3189 


PLEASE NOTE NEW LONDON ADDRESS, NOW CENTRAL ACCOUNTING OFFICE WILL BECOME 
ALSO LONDON SHOWROOMS FROM APRIL Ist, 1951, MEANWHILE—355 OXFORD ST., W.1. 
(MAY fair 6230) 
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examiner. Detailed records of hygienists who have been 
trained as part of the experiment, and have obtained a 
certificate of proficiency are kept in the Department. 
Reports from emploving authorities 

17. The sub-committee have received reports from 
authorities employing hygienists. These reports made 
it clear that the work of the hygienists is of assistance to 
dental officers, particularly in the hospital services, and 
that the work of hygienists is considered by them to be 
of a good standard. The sub-committee have expressed 
no view in the light of these reports, which refer only to 
an average period of employment of ten months, on the 
ultimate value of oral hygienists. 

Future courses 

The committee are informed that there has been a 
considerable number of applicants for the first two 
courses of training. In order however that there may 
continue to be a sufficient number of suitable applicants 
from which to select students for training, and that 
students should be drawn from all sources (which, the 
committee feel, is particularly important since this scheme 
is experimental), the sub-committee are of the view 
that consideration should be given to the need for wider 
publicity about the Scheme which will reach all potential 
trainees. 

19. Although the sub-committee are informed that 
provincial candidates are, apparently, not discouraged 
from applying for inclusion in a course because it is 
held in London, they have expressed the view that con- 
sideration should be given to the possibilities of provid- 
ing, as part of the experiment, training courses in centres 
other than London. They appreciate, however, that there 
may be practical difficulties in organising courses of this 
experimental nature in more than one centre. 

20. The committee are informed that there are, at 
present, 34 certificated hygienists whose clinical value 
is under observation, that there are 15 students in training 
and that a further 15 are due to commence shortly. It 
is important that the number of hygienists trained within 
a reasonable time should be sufficient to enable the value 
of their work to be assessed. 

21. The sub-committee are continuing to keep the 
committee informed of the progress of the experimental 
scheme. 


PUBLIC DENTAL OFFICERS 
Salary Negotiations 

Mr. TOMLINSON, Minister of Education, in reply to a 
question asked by Squadron Leader A. E. Cooper on 
February 8, said he understood that at their meeting on 
January 31, the Dental Whitley Council reached a sub- 
stantial measure of agreement and that they hoped to 
make an announcement as soon as a number of asso- 
ciated details had been settled. 

Private Practice 

Mr. Horus asked the Minister of Education on 
February 8 whether dentists employed by local education 
authorities were permitted to indulge in private practice. 
Mr. Tomlinson said that was a matter for the local 
education authority, and he had no information as to 
the extent to which school dental officers also undertook 
private practice. In reply to a supplementary question 
he said he would make enquiries as to whether the 
example of the Kent Education Committee in this 
Tespect was being widely followed throughout the 
country. 
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DURHAM COUNTY COUNCIL 
Union Membership 

On January 29 the Prime Minister was asked by Miss 
Ward (Tynemouth) when he expected to be able to state 
the outcome of the ministerial conversations which took 
place before Christmas with representatives of the 
Durham County Council on the matter of compulsory 
trade union membership of their employees. 

The Prime Minister replied that he had no further 
statement to make. Miss Ward then asked whether he 
was aware that applicants were now being asked to pro- 
duce evidence of their union membership and that only 
applicants who did so were appointed with the result that 
applicants were being appointed to the service of the 
County on trade union membership rather than on merit. 

The Prime Minister promised to look into the matter 
if Miss Ward would put a further question down. 

SCHOOL DENTAL SERVICE 

IN reply to a question on February | regarding the 
school dental service in Lewisham, the Minister of 
Education said that he was sure the Local Education 
Authority would do all it could in 1951 to improve the 
school dental service in that borough. If the present 
negotiations on the Dental Whitley Council resulted in 
a satisfactory settlement he hoped that there would be a 
substantial improvement in the school dental service 
generally. 

jReplying to Mr. Baird (Wolverhampton North-East) 
on the same day, the Min‘:ter of Education said the 
number of dentists employed by local authorities at the 
end of 1950 was equivalent to 717 full-time officers. 


MEDICAL AND DENTAL SERVICE 
IN THE COLONIES 

On February 7 the Colonial Secretary was asked by 
Mr. Sorensen (Leighton) how many doctors and dentists 
with foreign qualifications were in Colonial Government 
employment who were registered in the United Kingdom 
Mr. Griffiths said that there were 37 doctors and 2 dentists 
so employed. 

Mr. Sorensen then asked, in view of the number of 
doctors with foreign qualifications who could well be 
used in colonial areas, what steps were being taken to 
enable these doctors to secure British registration. 

Mr. Griffiths replied that this was a very important 
question and he would prefer to see it on the Orde! 
Paper before he replied. 


TOWN WITHOUT A DENTIST 

IN the House of Commons, on February &, Mr. D. 
Scott asked the Minister of Health if he was aware that 
the town of Alston in Cumberland had no dentist and 
that the nearest was some 19 miles away ; and if he 
would approach the Newcastle Regional Hospital 
Board with a view to providing a resident dental surgeon 
in the town. 

Mr. Marquand said he understood that a firm of 
dentists from Penrith provided treatment for half a day 
a week at a branch surgery at Alston. Arrangements 
were also being made to provide additional facilities at 
the Cottage Hospital. 


REINFORCED JACKET CROWNS 

A Lecture will be given by Mr. M. Livingstone Ward 
on * Reinforced Jacket Crowns,” under the auspices of 
the Institute of British Surgical Technicians (Dental 
Section) on Tuesday, March 13, 1951, at 6.30 p.m., at 
the Eastman Dental Hospital, Gray’s Inn Road, London, 
W.C.1. Admission tickets are obtainable on sending 
stamped addressed envelope to the Institute of British 
Surgical Technicians, 6, Holborn Viaduct, London, 
E.C.1, or through members of the Institute. 


The Schools 

Guy's Clinical Meeting.-The Annual Clinical Meeting 
of Guy’s Hospital Dental School will be held on 
Saturday, March 3, 1951. The morning session will be 
from 10 a.m. to 12 noon, and the afternoon session from 
2 p.m. to 4 p.m. 


In the evening the Annual Dinner of the Guy's 
Hospital Dental — will be held at the Park Lane 
Hotel, Piccadilly, at 7 for 7.30 p.m. 


Examination Results 
Ay of Physicians and Surgeons, Glasgow.— 


ral L, —T. M. Bennet, I. D. Clark, Kathleen S. Jamieson, 
GG hare. M. McLellan, D. M. Sanderson. 


The Services 


DENTAL BRANCH DINNER 

THe Sth Annual Keunion Dinner for past and present 
otticers of the Royal Air Force Dental Branch will be 
held at the Cafe Royal, Regent Street, W.1, on Friday, 
May 4, 1951, at 7 p.m. for 7.30 p.m. (Evening dress and 
decorations.) Applications for tickets, together with 
remittance of £1 Ss. for each ticket, should be forwarded 
to the Honorary Secretary, R.A.F. Dental Officers 
Reunion Dinner. 40, Alexandra Road. Epsom. Surrey. 


Personalia 


Mr. A. Wetbon Moute, B.D.S.Manch., F.D.S. R.C.S. 
Eng., has been appointed Consultant, with charge of the 
Dental Services, at the Hospitals and Clinics in the South 
Manchester, North and Mid-Cheshire, Stockport and 
Buxton, Macclesfield and District, South Cheshire, 
Parkside and Cranage Hall Hospital Management 
Committees and Consultant Dental Surgeon to the 
Maxillo-Facial Unit at Baguley and Withington 
Hospitals. 


Obituary 
Parsons, L.D.S.Eng., of Bath, died on 
January 1%, 1051, at West Ashton, near ‘Trowbridge, from wounds 
caused by the accidental discharge of a gun he had been carrying. 
He qualitied from Guy's in 1022 and joined the British Dental 
Association in 1427. He had been hon. dent. surgeon to the Bath 
and Wessex Orthopedic Hospital 


Dudley Anthony 


puncements of Births 


The Charge tor Ann Marriages and Deaths is 


od. per Line Approximately 8 words.) Minimum 7s. 6d 
Births 
BURT.—On January ), at Longacre Nursing Home, West 
Runt Nortolk, to pri née White), wife ot Captain J. R. 
Burt, A.D.C., God's gitt of a son—Michael John. 


GARDEN.—On January 24, 
Norval D. Garden, L.D.S., a daughter 

GILBRIDE.—On January 11, 1951, at the 
Home, Chester, to Marjorie, wife of ‘I 


at Dursley, Glos., to Lesley, wite of 
Stanley Nursing 
L. Gilbride, B.D.S.Lpool., 


ason 
REID.—On February 
Margaret (née Garrett 
r Philip 


, at Limetield Nursing Home, Torquay, to 
, wite of Denis Reid. L.D.S.Eng., a sister 


Our Diary 


Wednesday, February 21. 

Hounslow and Twickenham Section. —Dinner 

* Jolly Gardeners,” Isleworth, 7 p.m. 
S. E. Lewis 
Reading and District Section.—|! |, 
0 p.m ‘Impression Technique 
Max Walter 

Royal Dental Hospital Students’ Society.—Annual Dinner 
and Dance, Park Lane Hotel, 7.15 for 7.45 p.m. 


Thursday, February 22 
Northern Counties Branch.—Sutherland Dental School, 
Northumberland Road, Newcastle-on-Tyne. Council, . 
General Meeting, 7 p.m. “ Osteomyelitis of the Mandibie® 
Dr. D. S. Middleton 


P.D.O, Group—-North- Western Division.—Exchange Station 


Hotel, Liverpool, 2.30 p.m. Paper: ‘* General Anesthesia for 
Fillings in Young Children,’’ G. L. Slack. 


Meeting, 
*Our Business Affairs.” 


Kendrick Road, Reading. 
tor Full Denture Work. 
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Friday, February 23 

Brighton and District Section.—Annual Dinner, The Dudley 
Hotel, Lansdowne Place, Hove. 

West Kent Section.—Wrotham Park Club 


Dinner 
Speaker: G. T. Hankey. 


7.30 p.m. 


Saturday, February 24. 
P.D.O. Group — Midland Division. — The 
Great Charles Street, Birmingham, 3 p.m. “Ancillary Workers and 
the New Zealand Scheme,” H. T. Roper-Hall 


Monday, February 2+ 
The Royal Society of Medicine—Section of Odontology.— 
» Wimpole Street, London, W.1, 5.30 p.m. “ Fibrous dysplasia of 
Sons and comparable conditions in the jaws,” Dr. Frank Ingram. 


Friday, March 2. 
Epsom, Sutton and District et —Annual_ Dinner and 
Dance, Drift Bridge Hotel, Epsom Downs, 7.30 p.m 


School Clinic, 


Saturday, March 3 
Guy’s Dental School.—Annual Clinic 
10 am.-4 p Annual Dinner, Guy’s Hospital 
Park Lane Pictel, Piccadilly, W.1, 7.30 p.m 


tor 
Monday, March 5. 


Meeting 
Dental Society, 


Metropolitan Branch — South Eastern Section. — War 
Memorial Hospital, Shooters Hill, S.E.1s, 0 p.m., preceded 
by coffee, 7.15 p.m. “* Clasps,”’ K. P. Liddelow. 

Tuesday, March 6 
Sheffield and District Section.—The Grand Hotel, Sheffield, 
7.45 p.m. “* Minor Oral Surgery,” R. W. Tavenner 

Thursday, March &. 
Bournemouth and District Section.—Grand Hotel, Fir Vale 


Road, Bournemouth, & p.m., preceded by informal Dinner, 6.50 for 


7 p.m. ‘* The Nasal Sinuses,”” Dr. Roy Salkeld 


Saturday, March 10 
P.D.O. Group.—The Queen’s Hotel, Cheltenham, 2.15 p.m. 
Chairman’s statement, followed by ** Some Aspects of Sc hool ea 
tistry in New Zealand and the U.S.A.,”’ Dr. A. T. Wynne 


Monday, March 12. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 30 p.m 
* Sequela of Early Loss of Deciduous Molars,”’ E. K. Breakspear ; 

‘The Effect of the Condylar Cartilage on the Growth of the 
Me andible,”’ A. J. W. Day. 


Tuesday, March 13. 
Bristol and District Section.— Dental Hospita! 
40 p.m. 3“ Radiology in Dentistry,” Dr. Frank Ingram 


The Institute of British Surgical 
Section.—Lecture, Eastman Dental Hospital, 
London, W.C.1, 6.30 p.m * Reinforced Jacket 
Livingstone Ward. 


Bristol, 


Technicians—Dental 
Gray’s Inn Road, 


Crowns,” N. 


Thursday, March 15 
Central Counties Branch.—Joint Meeting with Section of 
Odontology, Medical Institute, Birmingham, 7 p.n ** Some 
Nutritional Aspects of Dental Well-being,” Protessor A. C. Fraser. 
Meeting, Connaught 
cial Evening 


Leeds and District 
Rooms, Manningham Lane, Bradford, 7.40 p.m. S 


The University Coilege Hospital Dental Roster: —U.C.H 
“Aedical School, 7.30 p.m. ** Partial Denture on Tr A. G. Alle n 


Friday and Saturday, March \6 and \7 
Southern Counties Branch.—Spring Meeting, |}, Hull Street, 
Berkeley Square, London, W.1. Friday evening, Counci Meeting. 
Saturday, 10.50 a.m., “* The New Dental Bill,’ H. Parker Buchanan ; 
2.15 p.m., a Brains Trust on “ Caries 


Monday, March 1% 
Metropolitan Branch—Finchley Sub- Section, 
Lane, London, N.12, 8 p.m. S. S. White’s Filr 
l echnique.’ 


The Royal Society of Medicine—Section of Odontology.— 

, Wimpole Street, London, W.1, 5.30 p.m. “ The architectural 
pattern of the boundary between epithelium and connective tissue of 
the gingiva,”’ R. D. Emslie. 


10, Ballards 
Airbrasive 
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Communications with regard to editorial business should 

be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1, 
Telephone: Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 


are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 


tisement Manager, 13, Hill Street, Berkeley Square, Lon 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
‘elegrams: “ Bridention,” Audley, London. 
Telephone Nos. : Grosvenor 1592, 1593. 
‘ournal Office: Grosvenor 2761. 


X1 INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 


Dentists’ Provident Society and Dentists’ Insurance 
Cc itt Teleph No.: Grosvenor 1172. 


ANNUAL MEETING, LONDON 
JULY 2-6, 1951 

THE Annual Meeting for 1951 will be held during the 
week commencing July 2 under the Presidency of Mr. 
E. B. Dowsett. 

The Headquarters Hotel will be the Cumberland 
Hotel, Marble Arch, London, W.1. The meetings will 
be held at the Horticultural Hall, Vincent Square, S.W.1, 
and further details will be published in the Journal as the 
arrangements are completed. 


Accommodation 

The Chairman of the Accommodation Committee is 
pleased to announce that he has now succeeded in 
reserving a limited number of rooms through agencies. 

Applications for this accommodation should be made 
direct to either Messrs. Lanseair Ltd., 71, Knightsbridge, 
London, S.W.1, or Messrs. Thomas Cook & Son, 
Berkeley Square, London, W.!. Both of these firms are 
prepared also to book rail and theatre tickets, to meet 
members at the London termini and escort them to 
their hotels. 
Tours and Excursions 

A provisional list of tours and excursions is printed 
below for the information of members. For the present 
no applications for tickets can be dealt with. Members 
are, therefore, asked to await the issue of the official 
application forms. 


Tuesday, July 3. Afternoon tours only. 
(1) Coach to Windsor Castle. Leave London 2 p.m. 
Return about 6 p.m. 
(2) Coach to Hampton Court. 
Return 6 p.m. 
(3) River trip to Greenwich by private saloon launch. 
Leave Westminster Pier 2.30 p.m. Return 6.30 p.m. 


Wednesday, July 4 
(1) Morning sightseeing drive of London. Visits to 
Tower of London, St. Paul's, Guildhall, ete. 
(2) All day tour of Ford Works at Dagenham. Leave 
Charing Cross Pier 11 a.m. Return to Charing 
Cross Pier 5.30 p.m. 


Thursday, July 5 


Leave London 2 p.m. 


(1) Afternoon tours of Carreras, and CadbyjHall if 


facilities can be obtained. 
(2) Visit to a B.B.C. Studio. 
(3) Visit to a newspaper office to see a paper ** put to 


bed. 

(4) Evening river trip by private launch to Tower of 
London, etc. Leave Westminster Pier 8 p.m. 
Return about p.m. 


Friday, July 6 
(1) Whole day tour to Cambridge, by rail and coach. 


Leave King’s Cross Station 9 a.m. Return about 
7 p.m. 

(2) Whole day tour to Windsor and Marlow, by coach 
and steamer. Leave London 9.15 a.m. Return 


7 p.m. 

(3) All day coach tour to Hatfield House, Verulamium 
and St. Albans Abbey. 

(4) Whole day tour to Royal Horticultural Society 
Gardens at Wisley. 


THE REPRESENTATIVE BOARD 
(continued from p. 16) 
HEALTH CENTRES COMMITTEE 

Mr. E. HouGHToN, presenting the Report of the 
committee, drew attention to the fact that their com- 
pbsition had not been changed since amalgamation, 
and intimated that if the committee was enlarged by the 
addition of members who before amalgamation were 
members of the 1.D.S. or the P.D.S.A. they would be 
pleased. 

The committee recommended that Mr. Gordon 
Taylor should be appointed to the committee in place of 
Mr. Pilbeam who had resigned. 

The committee submitted the subjoined Report on 
Conditions of Service in Health Centres. 


RECOMMENDATIONS FOR CONDITIONS OF SERVICE IN 
HEALTH CENTRES 

(1) Introduction..-The Health Centres Committee 
have considered at length the conditions of service which 
should apply to dentists working in health centres. Theit 
recommendations on this matter are set Out hereunder. 

This report was originally prepared in response to the 
request from Council that the Health Centres Committee 
should, at an early date, make recommendations as to 
Association policy regarding the conditions of service, 
etc., in health centres, particularly in view of the urgent 
request for guidance received from the Northern Ireland 
Committee of the Association. 

The committee were aware of the fact that the Northern 
Ireland Committee of the Association had been asked to 
meet representatives of the Northern [Ireland General 
Health Service Board because ** applications for the 
establishment of health centres have been received from 
Larne, Bangor and Enniskillen” and this made it de- 
sirable for the General Health Services Board and the 
Association to discuss ** the general principles governing 
the establishment of health centres.” 

(2) General Policy..-The committee are of the opinion 
that health centres should be opposed unless a very 
strong case can be made out for the establishment of a 
health centre in any particular area. Where the case is 
made out, the dental centre should normally be regarded 
as a department only of a general health centre covering 
comprehensive health services. 

(3) Priority Services: Previous Recommendations. 
The Representative Board, at their meeting on April 30, 
1949, adopted the report of the committee which advised, 
inter alia, that: 
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* Dental treatment in health centres should be 
limited to the priority classes until such time as the 
whole dental service is integrated under a single 
government department and conditions allow or make 
it desirable that general dental treatment may also be 
provided in them.” 

The committee see no reason to depart from the view 
then expressed or to suggest any alteration in the policy 
then adopted by the Board. 

(4) Experimental Health Centres in Satellite Towns. 
At the same meeting of the Representative Board the 
following recommendation of the committee was also 
adopted: 

* A step which should be taken without delay is the 
establishment of a limited number of experimental 
health centres in which opportunity would be afforded 
to study the working and effects of differing systems of 
remuneration for dental practitioners working in them 
and undertaking general dental service under Part IV 
of the Act.” 

In the light of this accepted policy the committee 
have given further consideration to the position. 

Bearing in mind all the factors concerned such as 
shortage of personnel, its probably slow recruitment 
and the needs of the priority classes, the committee 
recommend that experimental centres should be estab- 
lished in new satellite towns only! As there will be no 
existing private practice in these communities, this 
policy would not involve the disruption inevitable in an 
already established community. 

Any experimental centre so established should be 
under the sole authority of the Ministry of Health and 
not be in addition the joint concern of the Ministry of 
Education and local authority. 

_(5) General Dental Service in Experimental Health 
Centres.—In so far as experimentaLcentres are concerned, 
the committee have faced the fact that there are two 
alternative ways in which health centre dental service 
may be organised, viz. by the utilisation of the services 
of private practitioners as envisaged by Section 46 of the 
N.H.S. Act 1946, or by a salaried dental service. 

(a) Private Practitioners in Health Centres.—\t is in 
accordance with the general policy of the Association 
that the former should be first explored and, although 
there are obvious difficulties, the committee are of the 
‘ opinion that if health centres are established the Associa- 

E tion should encourage the utilisation of such centres by 
general practitioners who would work in them, paying 
for the accommodation which they occupy and under- 
taking treatment within them under the conditions 
applicable to the ordinary practitioner working in his 
own surgery. The etfect of this would be simply that the 
health centre will be utilised by the practitioner as a 
surgery and he will pay a composite sum to the authority 
(the General Health Services Board) by way of rent and 
other overhead expenses. 

Dentists working under such an arrangement in health 
centres should in all other respects be treated, so far as 
Regulations are concerned, as dentists working outside 
health centres and the ordinary terms of service, such as 
those contained in Part | of the First Schedule to §.1. 1948 
No. 505 should be applicable. It should be noted in this 
connection that the corresponding Northern Ireland 
Regulations, SRO. 1948 No. 157, do not contain any 
special terms of service for dentists practising in health 
centres. 

(b) Salaried Service in Health Centres.—\f it is found 
that health centres are established only on the basis of 
the employment of full-time salaried officers entirely 
new considerations arise and it becomes necessary to 
consider detailed conditions of service, etc. : 
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The remaining sections of this report contain the 
conditions of service which, in the opinion of the com- 
mittee, would be appropriate for a full-time salaried 
service in health centres. No recommendations are made 
by the Health Centres Committee in respect of re- 
muneration, this being outside their terms of reference. 

(6) Conditions of Service for Salaried Officers in 
Health Centres. (a) Responsibility.—It is essential that 
the dental staff at a health centre should be able to 
approach directly and to be approached directly by the 
responsible authority, which presumably in Northern 
Ireland would be the General Health Services Board. 
This is considered essential because otherwise there 1s 
the danger that in a general health centre the dental 
officers may find themselves forced into the position of 
communicating with the local authority through the 
medical superintendent or other administrative officer in 
charge of the centre, thus perpetuating two of the most 


objectionable features of the present Schoo! Dental 
Service. 
(b) Hours of Work.—Dentists working in health 


centres should not be required to work more than 38 
hours per week, of which not more than 33 hours should 
normally be chairside hours. 

(c) Evening Sessions.—It is appreciated that evening 
sessions in health centres may sometimes be unavoidable 
but in the opinion of the committee no dental officer 
should be required to work more than eleven sessions a 
week. Evening sessions should normally be limited to 
one per officer per week and no evening session should 
continue after 8 p.m. 

(d) Holidays—\n the light of the implications of the 
Spens Committee recommendation the committee are 
of the opinion that all salaried dental officers in health 
centres should receive six weeks leave per year in ad- 
dition to Bank and Statutory holidays. 

(e) Compassionate Leave, Special Leave for Members 
of the Auxiliary Armed Forces, Study Leave and Sick 
Leave.—In the view of the committee terms for the 
above should be in accordance with those laid down in 
the approved Terms and Conditions of Service for 
Hospital Medical and Dental Officers (England and Wales). 

(f) Security of Tenure.—Appointments to health 
centres should be terminable on three months’ notice by 
either side. 

(z) Removal Expenses.Where, by a decision of the 
responsible authority, the health centre dental officer is 
transferred from one centre to another the expenses of 
his removal should be met by the authority. 

(h) Collection of Moneys._No dental officer employed 
in a health centre should be responsible for the collection 
or custody of moneys received from patients in any 
circumstances. 

(i) Reports of Work.—Reports of work shall not be 
required from individual dental officers. Composite 
returns of work from health centres shall be rendered 
monthly directly to the responsible authority. They shall 
be signed by the senior dental officer employed at the 
centre, but such signature shall be regarded solely as a 
guarantee of authenticity. The preparation of such 
sreports shall not xe the responsibility of the dental staff 
but of the administrative and clerical staff. 

(j) Anesthetists —The body responsible for the ad- 
ministration of the health centre shall provide and pay 
directly for any anesthetist other than another dentist 
employed at the health centre. 

(k) Appeal Facilities.—\f in any case the opinion of the 


Regional Dental Officer is required and his clinical 
judgment differs from that of the dentist employed at the 
health centre, there shall be provision for appeal to some 
independent assessor Or assessors. 

Apart 


(1) Miscellaneous. from the above specific 
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provisions, it is considered that the terms of service 
applicable to dentists working in health centres should be 
decided as the result of consultation and discussion be- 
tween the Ministry and the profession. 


DISCUSSION 

Mr. D. E. Mason proposed that Mr. Gordon Taylor 
should be appointed to the committee. 

Mr. M. Beverley Burton seconded the motion, which 
was carried. 

Recommendations for Conditions of Service in Health 

Centres. 

Mr. J. Lauer said that in the negotiations with the 
Ministry, both before and after the passing of the 
National Health Service Act, the profession had been 
given a definite assurance that dental health centres 
apart from general health centres would not be established. 

Professor R. V. BRADLAW, referring to paragraph (3), 
said he believed that under the National Health Service 
Act it was provided that the health centres were to be 
provided by the local health authorities. Therefore 
would it be within the power of the Ministry of Health 
or any other authority to adopt the committee’s proposal 
without an amending Act of Parliament ? 

Mr. E. HOouGHTON said the committee felt very 
strongly that an experimental centre could not be a 
success unless it was run by one authority, and the 
committee had inserted the paragraph in question in the 
hope that it might be possible to have an experimental 
centre under the sole authority of the Ministry of Health. 

Mr. J. EmMrys Jones thought that in that case all the 
data obtained from the health centre would be in the 
hands of the Ministry with the result that the advantages 
or disadvantages of the health centre would not be 
known to the Association or the profession. 

Mr. J. M. BANKS pointed out that under the Health 
Act for Scotland the health centres, if any, were to be 
under the direct control of the Secretary of State. 

Mr. L. E. BALDING said that in the health centre there 
would be so many employing authorities that it would 
be very easy for one to push all the responsibility on to 
another, with the result that nothing would be done. 

Mr. W. PEEBLES pointed out that if the dentist was 
employed by the local executive council he would come 
under the discipline and responsibility of his own pro- 
fessional brethren, whereas if he was employed by the 
Ministry of Health there would be no safeguard from 
his point of view. 

Mr. E. HOUGHTON said that the policy proposed was 
only for an experimental centre, not as a general policy. 
The object was to find out the best methods to adopt. 

Mr. R. G. HEEGAARD WARNER thought that, as in the 
case of the experiment with regard to oral hygienists, 
the health centre experiment should be run by repre- 
sentatives from the Ministry of Health, the Ministry of 
Education, the local authority and the profession. 

Mr. L. J. Goppen said that no clinic could be experi- 
mental in the fullest sense of the term if it was run under 
conditions other than those laid down in the Act. The 
profession should strive all the time for decentralisetion. 
With decentralisation, dentists could obtain’ more 
authority themselves. 

Mr. J. HeGarty asked whether the chairman of the 
committee was aware that the Minister of Health, 
through the Regional Hospital Boards, was pressing for 
an extension of the dental service in general hospitals. 
He was afraid that the scheme would be far greater than 
that required for in-patients of hospitals, and it would 
be very easy for the Ministry to make these centres in 
fact health centres, completely under the control of the 
Ministry. 

Mr. E. HOUGHTON said that he was aware of the scheme 
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to which Mr. Hegarty had referred, but as it was con- 
fined to hospital patients it did not come within the 
committee’s remit. 

Mr. A. MACGREGOR, in asking the Board to support 
the committee in the matter in question, said that if 
there was an experimental centre under different authori- 
ties it would not be possible for the Association to 
obtain the data. 

Mr. J. B. Reep said there was a scheme on foot 
whereby all tuberculous patients, whether hospital patients 
or not, would be given dental treatment at a hospital, and 
the tuberculosis officer in his area had asked him how 
many sessions would be required to treat all the tuber- 
cular patients in the area. That showed the direction 
in which things were going, and he hoped that the 
committee were aware of it. 

Mr. E. HouGuHTon said that that was part of the 
regional hospital scheme and was quite apart from 
clinics in the ordinary way. 

Mr. W. Moss said that in his area a new town was 
being built and a committee had been set up to form a 
health centre, and the medical officer representing the 
Ministry had said that he had not come with any inten- 
tion of preparing for dental work at all. 

Mr. S. W. INGRAM said he thought that young dentists 
would settle in new satellite towns, as being very good 
places in which to develop their practices, and probably 
déntal treatment in health centres would not be needed 
there. 

Mr. F. J. BALLARD deprecated the Board regarding any 
attempt to extend a special kind of treatment to tubercu- 
lous patients as being unacceptable to it. Generally 
speaking, there had been a great deal of neglect of that 
type of patient, who would greatly benefit by full and 
careful dental treatment. Tuberculous patients ought 
not to be treated in the surgeries of private practitioners, 
generally speaking, because of their infective character. 

Professor R. V. BRADLAW moved: “* That, in the 
event of the Health Centres Committee finding it im- 
practicable for an experimental health centre to be estab- 
lished under the sole authority of the Ministry of Health, 
the Board requests the committee to formulate conditions 
for the proper observation of the experimental centre.” 
That would give an opportunity, he said, for the Associa- 
tion to ensure that the observers of the centre included 
representatives of the profession. 

Mr. J. W. GiLpert seconded the motion. 

The motion was carried, with one dissentient. 

Mr. H. C. Arpboutrn, referring to paragraph 6 (c) of 
the document, said he thought that the committee should 
consider the matter of evening work, on which he 
believed the Council had already expressed views. 

Professor R. V. BRADLAW, with reference to paragraph 
6 (j), said he thought that the existing arrangement was 
that the Executive Council should be responsible for 
payment for professional services and administration 
should be in the hands of the local authority, so that as 
at present drafted the paragrapl would appear to be 
impracticable. He would ask the committee to look into 
this matter. 

On the motion of Mr. E. Houghton, seconded by Mr. 
F. E. Harrison, the Report of the Committee and the 
document appended thereto were adopted. 

Mr. J. LAurR moved that the recommendations con- 
tained in the document should be sent to the Ministry of 
Health. 

The motion was seconded by Mr. C. W. Spendelow and 
was carried. 


PRIORITY CLASSES COMMITTEE 


Mr. P. G. Capon, chairman, presented the Second 
Interim Report of the Priority Classes Committee. 
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SECOND INTERIM REPORT 
FURTHER RECOMMENDATIONS ON TREATMENT OF PRIORITY 
CLASSES 
@ (1) Children must be entitled, if they wish, to full 
treatment through the General Dental Services. 

The committee were not in favour of any system which 
would contine the treatment of children to the Public Dental 
Officer Service. 

(2) Systematic treatment is the foundation of sound 
dental care both in the public and the private dental 
service. As the logical corollary of that principle the 
enrolment of the patient must be the ultimate aim of any 
scheme tor treatment. 

(3) The general practitioner must be encouraged to 
undertake his full share of the priority classes. 

The committee appreciated that many practitioners are 
already taking their full share, particularly in the olde 
established family practices 

(4) The demands of the adult population have been so 
great that, in order to allow the general practitioner the 
opportunity to give the necessary attention to the 
priority classes, some curtailment of the treatment 
available under the General Dental Services to those in 
the non-priority classes must be made. 

The introduction of some scheme for the part payment by 
patients of the cost of dentures would be worthy of con- 
sideration for this purpose Thad committee noted that some 
such proposal had received attention in paragraph 455 of the 
Beveridge Report. 

(5) In order to encourage concentration by the general 
practitioner upon the priority classes the committee 
considered the possibility of introducing a scheme under 
which higher fees should be paid for the treatment of 
children. They felt, however, that there were grave 
objections to any scheme of this kind, although they did 
consider that some good would )result from the amend- 
ment of those parts of the General Dental Services Scale 
of Fees which at present tend to discourage the treatment 
of children. 

In the committee’s view the chief objection to the intro- 
duction of a differential scale of fees in this way would be that 
it would provide a financial inducement to practitioners who, 
for reasons of temperament or otherwise, are not especially 
suited for that work, to concentrate upon children’s treatment 

(6) General practitioners should undertake orthodontic 
treatment wherever they feel able to do so. The services 
of the consultant statf of the Regional Hospital Boards 
should be readily available to them in this connection. 
(7) Administrative arrangements should be made for 
following up adolescents from the time of leaving school, 
with reminders to them of the need to maintain dental 
health. 

the committee fully appreciated the importance of main- 
taining dental health in adolescents and considered whether 
any more effective means than the one proposed could be 
used to this end. They considered whether, by means of 
penalties or rewards to the adolescent, or by financial induce- 
ment to the dentist, more effective steps could be taken to 
ensure that the dental health of school leavers was maintained 
throughout adolescence hey came reluctantly to the con- 
clusion that no such scheme could be devised, the particular 
difficulty being that treatment is at present available to everyone 
free of charge 

Phe committee did consider further that adolescents might 
be invited to attend at the school clinics for examination and 
advice only. ‘They also had in mind that when the provisions 
of the Education Act 144 regarding compulsory part-time 
education of adolescents are fully implemented, provision will 
be made for the dental care of adolescents by the local 
authorities 
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The committee are now proceeding to a full con- 
sideration of the position of research into prevention of 
oral disease and of education in oral hygiene. 


Mr. M. N. LARKIN said he thought that the subject 
dealt with in paragraph 4 of the Report was outside the 
terms of remit of the committee and should have been 
considered by another committee. He did not want the 
policy proposed in the paragraph to be adopted as part 
of the policy of the Association without the Board having 
ample time to consider and debate the subject. He there- 
fore moved that paragraph 4 be remitted back to the 
committee. 

Mr. J. M. Banks seconded the motion, and it was 
carried, 49 voting in favour and 44 against. 

Mr. J. W. Gitpert, referring to paragraph §, said he 
agreed that the fees for the treatment of children should 
not be higher than those paid for the treatment of the 
adult population, but he thought it should also be stated 
that they should be at least as high. If they were less, it 
would be a discouragement to practitioners treating 
children. He moved that paragraph 5 be referred back 
to the committee. 

Mr.S.G. Robinson seconded the motion, which was lost. 

On the motion of Mr. P. G. Capon, seconded by 
Mr. S. H. Coplans, the Report, as amended, was adopted. 


REORGANISATION COMMITTEE 


Mr. J. W. GILBERT, chairman, presented the following 
Report of the Reorganisation Committee 

Branch Areas..-The committee’s proposals on this 
subject are nearly ready, and it is almost certain that it 
will be possible to present a full report to the Board on 
this matter at its April meeting. 

Other Matters.—The committee have appointed four 
sub-committees to consider the following matters : 

(a) Central organisation of the Association, repre- 

sentation, etc. 

(b) Group organisation within the Association 

(c) Administrative sub-divisions, decentralisation, ete. 

(d) Branch and Section organisation. 

Ex-I.D.S. Members in Eire.-The Incorporated Dental 
Society, unlike the British Dental Association, maintained 
a Branch in Eire. On amalgamation, in accordance with 
the agreement between the three organisations, under 
the new Articles of Association the members of this 
Branch became full members of the Association 

As the Association has no Eire Branch the position of 
these members is unsatisfactory, and the committee 
submit that the Association is under a moral obligation 
to them within the terms and intentions of the Amal- 
gamation Report. The committee therefore recommend 
that some steps should be taken to secure for these 
members the full privileges of membership. 

Mr. A. GorDON TAYLor suggested that there should 
be Group representatives on the Group Organisation 
Sub-Committee which had been appointed by the 
Reorganisation Committee. 

Mr. J. W. Gitpert assured the Board that representa- 
tives of the Groups would be taken into the fullest 
consultafion by the sub-committees. 

Mr. S. P. Meacock asked whether the Reorganisation 
Committee would consider the possibility of the forma- 
tion of political divisions of the Association, of a size 
between that of a Branch and that of a Section, whose 
members could be quickly brought together if any 
political emergency arose. 

Mr. J. W. GILBERT said that subject would be considered 
by the Group Organisation Sub-Committee and had 
already been envisaged by the Reorganisation Committee 
itself. 


On the motion of Mr. J. W. Gilbert, seconded by 
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Mr. M. N. Larkin, the two first paragraphs of the Report 
were adopted. 

Mr. J. W. Gitpert said the subject of ex-I.D.S. 
members in Eire was one of some urgency. The members 
in question numbered seventy, and before amalgamation 
they had taken an active part in the affairs of the 
Incorporated Dental Society. Some of them had been 
members of the Irish Dental Board, and three of them 
were Life Members of the Association. 

The CHAIRMAN OF THE COUNCIL said the subject was 
much more complicated than it appeared to be and he 
would suggest that the Council, which had already been 
considering the matter and had a certain amount of 
information about it, should be asked to take it in hand. 

Mr. J. W. Gitpert said that the committee would be 
quite content if that course was adopted. 

Mr. J. W. Gilbert moved the adoption of Part I of 
the Report, and the motion was seconded and carried. 


NATIONAL JOINT COUNCIL FOR THE CRAFT OF 
DENTAL TECHNICIANS 

Mr. R. MORGAN presented the Report of the National 
Joint Council. 

Dental Technicians Bill.Arrangements had been 
made for a deputation from the National Joint Council 
to attend upon the Minister of Health to present the 
draft Dental Technicians Bill. 

City and Guilds Institute Syllabus..-After receiving a 
report from their Education Advisory Committee, the 
National Joint Council considered that it was un- 
desirable to lower the standard of the syllabus for the 
examinations of the City and Guilds Institute. Repre- 
sentauons would, however, be made to the Advisory 
Committee of the Institute, urging that care should be 
taken to ensure that the examination papers set are 
within the reasonable scope of the students. 

Grade HI. The Employers Side, after further pro- 
longed consideration, have rejected the renewed request 
of the Unions for the abolition of Grade III. 

Entry into the Craft.—.The Unions had said that their 
main object in asking for the abolition of Grade III was 
to prevent the entry of unskilled workers into the craft 
in that grade. Preliminary consideration had accordingly 
been given to a proposal that entry into the craft should 
in future be restricted to apprentices. The Employers 
Side had, however, now informed the Unions that they 
could not examine this proposal further so long as there 
was any possibility that a requirement of this kind would 
become binding upon the dentist under the Fair Wages 
Clause and enforceable through the Dental Service 
Committees. 

Ministry of Labour Training Scheme.—The Joint 
Council had agreed to make representations to the 
Ministry of Labour that the vocational training scheme 
in dental mechanics should be discontinued, not least in 
the interests of those who might accept training under 
the Scheme. 

Working Hours. The Unions have proposed that the 
working week should be reduced f:om 44 hours to 42 in 
1951 and 40 in 195s. 

In support of this proposal they argued that the 
great majority of technicians now undertake study in 
their spare time: that the employers benefit from this; 
and that it is, therefore, fair that the working week 
should be reduced. 

The Employers Side recommended that the Association 
should reject this proposal. 

DisCuSssiON 
Mr. R. MorGan, referring to the syllabus of the 


City and Guilds Institute, said the Institute considered 
that the examination might be modified in such a way 
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as to make it easier for the students, without lowering 
the standard of the examination. 

The employers’ side of the Council did not wish 
Grade II] to be abolished, because there were certain 
men who had entered the craft a long time ago and were 
useful but who still were not qualified to be in Grade I 
or Grade II. Some of them were war casualties, and 
the employers’ side did not want to reject them. The 
payment of technicians in Grade III was £5 a week, 
and such a wage was no credit to the profession or to 
the craft, so he thought the question of the payment of 
Grade III should be looked into. If the Unions could 
produce a reasonable scheme for the upgrading of 
Grade III it would be given sympathetic consideration. 

With regard to the Ministry of Labour training scheme, 
that had not been a success, and he did not think the 
Ministry would go any further with it. 

Mr. J. AttCHISON stressed the importance of there 
being no lowering of the standard of the City and 
Guilds Institute syllabus. 

Mr. R. MorGan said that the City and Guilds Institute 
did not intend to lower the standard. 

With regard to working hours, the employers’ side 
did not think that the technicians were asking for a 
reduction in working hours so that they could take 
advantage of the educational facilities available to them. 
Some dentists were now giving their apprentices two 
and a half days a week for the purpose of study. 

Mr. S. H. CopLans said he did not agree with the 
statement made by the trade unions that the great 
majority of technicians undertook study in their spare 
time. 

On the motion of Mr. R. Morgan, seconded by Mr. 
S. H. Coplans, the Report was adopted. 


FINANCE COMMITTEE 

Ihe Keport of the Finance Committee was presented 
by Mr. H. DAGGER, in the absence through illness of the 
Hon. Treasurer. 

Professional Risks Insurance. A premium of £1 for 
1951 for both schemes had been agreed upon. The 
Council had decided that the unification of the two 
schemes should be proceeded with. 

Annual General Meeting 1950. The committee had 
received a detailed statement of the cost of the 1950 
Annual General Meeting, which amounted to £920. It 
is proposed that, to avoid any deficit on social functions 
at future meetings, tickets should be made non-returnable. 

Travel Insurance. The committee had decided that 
insurance cover for £5,000 which may be effected by 
officers of the Association travelling on Association 
business should be reimbursed to them. 

International Dental Congress..-The Committee had 
approved the payment of an additional £500 to the 
International Dental Congress. This made the sum so 
far advanced £1,500 out of the authorised total of £2,000. 

I.D.S. and P.D.S.A. Branch Funds. The commitice, 
having obtained the views of the Reorganisation Com- 
mittee on the aliocation of the accumulated branch 
funds received from the I.D.S. and the P.D.S.A., had 
agreed that the P.D.S.A. funds should be distributed 
among B.D.A. branches on the basis of per capita 
membership. The same principle would apply to 1.D.S. 
branch funds except that, where 1.D.S. branches over- 
lapped more than one B.D.A. branch, the distribution 
should be decided between the branch treasurers involved. 

Scotland.—The committee had decided that secretarial, 
travelling and subsistence expenses incurred by the 
Scottish Health Acts Committee should, in the first 
instance, be paid by the Scottish Committee. 

It had also been agreed that, where outlying Sections 
found that their normal allocation of funds by the 
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Branch was inadequate, the proper procedure was for 
the Section to make application to the Branch Treasurer. 
In either of the above cases it would be appropriate, if 
necessary, for the Branch to apply for an additional 
grant. 


Mr. H. DaGGeR said that the total resignations from 
the Association during 1950 had been 139. In addition, 
there were 277 members who had failed to pay their 
subscription for 1950, and their names had been removed 
from the list of members. 

Mr. J. J. Gittarp BisHop said he hoped that the 
committee would proceed quickly with their examination 
of the proposal from the Central Counties Branch that 
the Board should sanction a sum of money for extend- 
ing the amenities of the Annual Meeting of the Associa- 
tion. 

Mr. J. M. BANks said that the Scottish Health Acts 
Committee had never doubted that the Scottish 
Committee would be the committee that would pay 
their expenses. He thought there should have been 
recorded in the Report the decision given by the Finance 
Committee that the Scottish Health Acts Committee 
expenses should be on the same level as those of the 
Health Acts Committee of the Association, and that 
the Scottish Committee expenses should be stepped up 
to the same level as those of the other committees of the 


Association. 
On the motion of Mr. H. Dagger, seconded by Mr. 
J. B. Reed, the Report was adopted. 
; HOUSE COMMITTEE 


The Report of the House Committee was presented by 
the chairman, Mr. W. Peebles. 

The committee had agreed that so long as the main 
room at 30, Tavistock Square, W.C., was in frequent use 
for meetings it was desirable that the plaques on the 
walls of the room should remain in position. When the 
lease of these premises expired or the room was no longer 
used arrangements would be made for their transfer to 
13, Hill Street. 

The committee recommended that plans for fitting 

| double windows at the Hill Street end of the Board 
Room in order to reduce external noise should be 
approved. The total cost was estimated at £341 ICs. Od. 

Mr. J. J. GiLLARD BisHop proposed that the fitting of 
double windows at the Hill Street end of the Board room, 

‘ as Suggested in the Report, should not be proceeded with. 
The motion was seconded by Mr. H. Dagger and was 
carried. 

The Report, as amended, was adopted. 

The CHAIRMAN OF THE COUNCIL said he thought that 
the thanks of the Board were due to Mr. Peebles for all 
that he had done for the improvement of the Association’s 
Headquarters. (Applause.) 


SCOTTISH COMMITTEE 


The Scottish Committee reported that recommenda- 
uons had been adopted that the retiring dental members 
of the Scottish Health Services Council, the Standing 
Advisory Committees and the part-time member of the 
Scottish Dental Estimates Board should be appointed 
for further periods of office. The Health Acts Sub- 
Committee had been very active and appeared to be 
serving a very useful purpose. 

was atopted on the motion of Mr. M. N. 
Larkin, seconded by Mr. J. Thomson. 


NORTHERN IRELAND COMMITTEE 


The Northern Ireland Committee reported the 
resignation from the committee of Mr. S. M. McCulloch. 
Joint discussions had been held with the Ulster Local 
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Dental Committee representatives (a central body 
representing local dental committees in the Province). 
The committee recommended that, in order to widen 
representation, three members of the Ulster Loca! 
Dental Committee, Captain Holden, Mr. J. D. Smyth 
and Mr. D. P. Boyle, be appointed members of the 
Northern Ireland Committee. 

Health Centres...A deputation from the Northern 
Ireland Committee was received by the General Health 
Services Board on the subject of Health Centres. The 
deputation put forward the view that Health Centres 
were not immediately necessary and agreement 
reached with the General Health Services 
shelve the matter as there was no demand 
profession for such establishments meantime. 

A further approach had been made by the committee 
to the Ministry of Health in Northern Ireland regarding 
the plight of the priority services and asking for furthe: 
discussions on the subject. 

The committee had appointed three members to sit 
on a liaison committee linking the medical, dental and 
pharmaceutical societies in Northern Ireland 

Mr. J. C. SMyTu presented the Report 

Mr. O. P. RoBerts suggested that, as the Board 
had not yet determined its policy in relation to the 
representation of local dental committees on committees 
of the Association, it would be premature for the Board 
to agree to the recommendation of the Northern Ireland 
Committee. 

Mr. J. J. Gittarp BuisHop said he thought that the 
Northern Ireland Branch should be allowed to manage 
its own affairs and that if it wished the additional 
members to be appointed they should be appointed. 

Mr. W. PEeeBLes suggested that if they were appointed 
the Board should merely be informed that the Northern 


Was 
Board to 
from the 


Ireland Committee wished to have three additional 
members appointed to it. 
Mr. A. MACGREGOR said that. when a committee 


wished members to be added to it, it did so because tt 
thought those members would be useful to it, and he 
hoped the Board would approve the recommendation 
of the Northern Ireland Committee. 

The recommendation was approved. 

On the motion of Mr. J. C. Smyth, seconded by 
Mr. J. J. Gillard Bishop, the Report, as amended, was 
adopted. 


PUBLIC DENTAL OFFICERS’ GROUP 

Mr. D. E. Mason, Chairman of the Group, reported 
that the Annual Meeting of the Group was held in 
Cambridge on November 18, 1950, when Mr. J. D.: 
Sykes, Chief Dental Officer to Lindsey (Lincs) County 
Council was installed as President of the Group. 

There was a tendency, pending the settlement of 
remuneration through the medium of the Dental Whitley 
Council, for the maximum salaries for assistant dental! 
officers employed by local authorities, to be increased 
from their former low level to between £1,100 and £1,150 
per annum. This new interim figure, however, was sti!! 
too low to attract applicants for vacancies and the 
total numerical strength of the School Dental Service 
continued to fall. 

The P.D.O. Group Committee were gravely concerned 
at the continued unsatisfactory foundations on which 
the Local Authority Dental Services were built. They 
were of the opinion that efficient local authority dental! 
services could not be expected until existing legislation 


under Section 48 of the Education Act, and Section 22 of 


the National Health Service Act was revised in such a 
manner as to place on local authorities a direct statutory 
obligation to provide the services in question. The 
Group Committee appreciated that the Board, at thei 
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last meeting, approved a recommendation of the Priority 
Classes Committee that the existing local authority 
dental services should be transferred to regional hospital 
boards, but this was a long-term policy which, even if 
acceptable to the various parties concerned, might easily 
take several years to accomplish. The Group Committee 
therefore asked the Board to consider, as a short-term 
policy, requesting the Priority Classes Committee to 
review existing legislation with the object of ascertaining 
if revised or new Regulations could result in a speedy 
improvement of the present position. 

Mr. D. E. Mason, in reply to the question of what 
salary the Group considered was necessary in order to 
attract entrants to the service, said it was not possible for 
him to say what that salary would be. The highest figure 
offered by a local authority as a commencing salary was 
£1,100 per annum, and that had not attracted a single 
application, 

Mr. J. J. GiLLARD BisHop moved that the procedure 
asked for by the committee in the final paragraph of the 
Report should be carried out. 

The motion was seconded and carried. 

On the motion of Mr. D. E. Mason, seconded by 
Mr. J. J. Gillard Bishop, the Report was adopted. 


RESOLUTION FROM EASTERN COUNTIES 
BRANCH 

The CHAIRMAN ruled that the following resolution 
standing on the agenda in the name of the Eastern 
Counties Branch was out of order : ** That the official 
policy of the British Dental Association now be no 
longer to advise its members not to enter the National 
Health Service.” The ground for his ruling, he said, was 
that if the resolution was passed it would have the effect 
of overturning a decision not of the Board but of a 
General Meeting of members of the Association. 


APPLICATIONS FOR ALTERATION OF 
BRANCH RULES 

Applications for the formation by the Eastern 
Counties Branch of a Northern Herts Section, by the 
Northern Counties Branch of a Sunderland and District 
Section, by the Central Counties Branch of a Stoke-on- 
Trent and District Section, and by the East Lancashire 
and East Cheshire Branch of a Salford and District 
Section, were agreed to. 

The meeting concluded with a vote of thanks to the 
Chairman, proposed by Mr. C. W. SPENDELOW. 


P.D.O. Group Notes 


THE subject upon which all P.D.O.s are anxious for 
information is ** What progress has been made at the 
Whitley Council.” There is little to tell at the moment. 
A meeting was held on January 31 and a member 
present has vouchsafed the statement that although 
everything is of a highly secret nature very substantial 
progress was made towards a settlement. The Whitley 
Council was meeting on February 19 and it was hoped 
that by the time of the Group Meeting at Cheltenham on 
March 10 details of an agreement would be available. 
Everyone will concur in this hope. 

Talking of the Spring Meeting of the Group at 
Cheltenham, the Committee will foregather at the 
Queen’s Hotel on Friday, March 9, at 5.45 and again on 
the following morning. The General Meeting will take 
place in the same building on Saturday, March 10, at 
2.15 p.m. Dr. A. T. Wynne will speak on ‘* Some 
aspects of school dentistry in New Zealand and the 
U.S.A."—a_ subject of great importance nowadays 
and his address will be preceded by the report of the 
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Group Committee. Altogether it should be a meeting 
full of interest and concern for us all, and every P.D.O. 
who can possibly attend is advised to make the effort 
and be there. Come and hear your fate, ask your perti- 
nent questions and listen to what your colleagues think 
of things. It promises to be anything but an“ ordinary ” 
meeting. H. D. H. 


Correspondence 

General Dental Services Committee.—-Are we not 
putting the cart before the horse in trying to establish a 
General Dental Services Committee while the Re- 
organisation Committee is still deliberating ? 

The following facts seem to me to be evident : 

(a) The local dental committees feel that the 
Representative Board is out of touch with the ordinary 
general practitioner. This may be quite erroneous, but 
one or two recent decisions have rather given strength 
to that feeling. 

(b) The L.D.C.s are composed almost entirely of 
members of the B.D.A. 

(c) The L.D.C.s are small units, meeting regularly and 
are in very close touch with the general practitioners, 
naturally. Numbers are small enough for controversial 
points to be thrashed out thoroughly in an informal 
manner, and each member can feel that his opinion can 
be voiced. This is not the case where he may be diffident 
about speaking before a larger meeting with many 
strangers and where time does not allow of such free 
difcussion. 

(d) It is much easier to pop round the corner to the 
* local * where the L.D.C. 1s probably meeting, after the 
day’s work, than to cut an appointment or two and 
travel perhaps thirty miles there and back to the nearest 
Section or Branch meeting. Hence L.D.C. meetings 
must tend to be better attended and more representative. 

I think that the present uneasiness, so evident among 
L.D.C. members, about the proposed G.D.S. Committee 
would disappear if the Association were organised in 
such a way that the smallest units were the L.D.C. areas. 
The members would then feel that they were in very 
much closer touch with Headquarters, and I think, feel 
much more than at present that they are the B.D.A. 
If they could be assured that this will be the case, then I 
think the proposed G.D.S. Committee would go 
through without further argument and the proposals for 
setting up an Association of Local Dental Committees 
would be quietly dropped as quite unnecessary, thus 
preserving our hard-won and precious Unity. In fact, 
let us ** break down ” the B.D.A. lest we break it up !- 
OweEN H. WICKSTEED, 5, Victoria Road, Darlington. 


CHANGES OF ADDRESS 


Notices of Members’ Changes of Address should be addressed to 
the general office of the Association, and not to the Editor or the 
Journal Office. To avoid errors, name and both addresses should 
be written in block letters. 

(M.) ALBRECH1, K. (Mrs.), from 8, Beauchamp Place, 
London, S. W. 3, to 5, Cumberland House, Kensington 
Court, London, W.-. 

(W.C. BAXTER, J. E., from 69 to 26, Mutley Plain, Plymouth. 

C.C.) BOWDEN, A. Cornford, from Selly Oak Hospital, 

Birmingham, 2%, to 143, Alexandra Road, Burton-on- 

Trent. 

(W.S. BOYD, H. L. (Mrs.), (née Graham), from 55, Smith 
Quadrant, Coatbridge, to Craigpark, Strathaven, 
Lanark. 

w. BRANT, W. R., from 7, Stevenson Crescent, to 128B, 
Bournemouth Road, Parkstone, Dorset. 

(S.W.) BUCKLAND-JONES, M., from Corner House, Eaton 
Crescent, to 6, Bryn-y-Mor Road, Swansea. 


(M. CLARK, B. C., from 20 Gabriel Street, to 133, Brockley 
Rise, London, S.E.2 

(M. CLIFF, E. B. C. (Surgeon Lieutenant-Commander (D) 

to E.C. R.N.), from co the Medical Director, Queen Anne’s 


Mansions, London, S.W.1, to H.M.S. “* Ganges,”’ 
Shotley Gate, Near Ipswich, Suffolk. 


(W.L. 
to C.C.) 


(W.L. 


N.C. 
to S.C.) 


N.C. 


W.c. 
(C.C.) 
(C.C.) 
(M. 
to S.C.) 
(S.C. 


(— 


(M.) 
(E.S.) 
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CHRISTIAN, C. M. (Mrs.), from Thie Ne Shee, 
Promenade, Port St. Mary, Isle of Man, to 88, Station 
Road, Tunstall, Stoke- -on-T rent. 

COPP, A. G., from 2, Halsdon Terrace, to Newton House, 
New Street, Torrington, N. Devon. 

CROPPER, F. A., from 2, Heywood Hall Road, Heywood, 
1 ancs, to 21, The Park, Yeovil, Somerset. 

CULLY, B., from 12, Strand, Londonderry, to 21, 
Clarendon Street, Derry, 

DIAMANT, R. G., from 75, Belsize Sood, London, 

N.W.6, to 71, Peckham Road, London, S.E.: 

EL ISON, F. (Miss), from East “Vicarage, 
Fence Houses, Co. Durham, - 1, Knightsbridge Court, 
Sloane Street, London, S.W. 

EVANS, C. F., from 1%, he Broadway, Ealing, to 5s, 
Priory Gardens, Hanger Lane, Ealing, London, W.5. 
HARRISON, P. F. de Torton, from Castlenau, Cliff 
Drive, Canford Cliffs, Bournemouth, to Cann House, 

Shaftesbury, Dorset. 

HAWARD, N. H., from Royal Air Force, Kirkham, to 
tt, Mill Street, Crewe, Cheshire. 

HICK, G. M., from Ivy Cottage, to 23, Market Place, 
North Walsham, Norfolk. 

HILL, G. W., from 1, Bolton Road, to 14, Edward 
Street, Ashton-in-Makerfield, Lancs. 

HINSHELW OOD, Margaret W. (Miss), from Arlington, 
Centenary Avenue, Airdrie, to 1%, Albany Drive, 


Lanark. 
HINSHELWOOD, Mary H. (Miss), from Arlington, 
Centenary Avenue, Airdrie, to 19, Albany Drive, 


Lanark. 

HOLDEN, K. W., from 14, Swinbourne Gardens, 
Monkseaton, to Dunelm, Highfield Road, Leesons 
Hil!, Chislehurst, Kent. 

HOLMES, W., from Old Bank Chambers, Little Dockray, 
to 33, Brunswick Square, Penrith, € Sumberland. 

HOOD, C.A.H., trom 12, Guildford Road, sroydon, 
to 2 4, Powis Street, Woolwich, London, S.E. 

HOPKINSON, J. (Mrs.), (néé Healy), from 24, Coossfield 
Drive, Worsley, Manchester, to (640, Devonshire Road, 
Bispham, Blackpool. 

ILES, G. D., from 15, Halifax Road, Dewsbury, to 
Faircote, Parker Lane, Mirfield, Yorks. 

JAME S, C., from 5 to tl, Palace Avenue, Paignton, 


S. Devon. 

LITI LEHELD, N. P., from 33, Windsor Gardens, 
North Shields, to 7, Front Street, Tynemouth. 

McINNES, R. W. (Surgeon Lieutenant-Commander (D) 
R.N.), from Royal Naval College, London, S.E.10, to 
Hillend, Bowfteld Road, West Kilbride, Ayrshire. 

MAIN, G. P., from Main Street,.to 165, High Street, 
Biggar, Lanarkshire. 

MASON, E. T., from 2%, Park Lane, Basing, to 95, 
Weyhill Road, Andover, Hants. 

MITCHELMORE, A. H., from 40, Broadfields Road, to 
Endsleigh, Newport Road, Barnstaple, N. Devon. 

MOULD, H. T., from Victoria Chambers, Victoria 
Street, to 117, Holyhead Road, Coventry. 

O’DONNELL, G. J., from ts, High Street, to 11, 
Radford Street, Stone, Statfs. 


OWEN, I (Surgeon L -ieutenant (D) R.A.N.), from 
H.M.A.S. “ Albatross,” Naval Air Station, Nowra, to 
H.M.A.S. “ Sydney,” co G.P.O. Sydney, N.S.W., 
Australia. 


PARKINSON, S. G., from 17, Silverton Road, London, 
W.6, to 40, Lower Richmond Road, London, S.W.15. 
REES, M. (Miss), from 5, Grosvenor Road, Wrexham, 

to 112, Piymouth Road, P lympton, Plymouth. 

RUFI HE AD, E. H. (Captain, R.A. D.C » from Centre 
125 Transit Camp, B.A.O.R.5, to O i/e 25 Army Dental 
Centre, Kempston Barracks, Bedford. 

SANJANA, M. K. (Captain, Indian Army Dental Corps), 
from 103, Havelock Road Camp, Belgaum (Bombay 
Presidency), to 71, Nepean Sea Road, Malabar Hill, 
Bombay, India. 

SOLMAN, C. F., from 11, Richmond Road, to 1, New 
North Road, Exeter. 

THISTLETHWAITE, C. E. D., from “1 to ts, High 
Street, Harborne, birmingham, 17. 

TIMMS, K. J., from The School Clinic, Gibson Road, 
to 15s, Foleshill Road, Coventry. 

TRAVERS, R. P., from 30 to 6/08a, High Street, 
Alfreton, De rbyshire. 

TRIST, A. E., trom 12, Westbourne Terrace Road, 
London, W.2, to 10, Adelaide Crescent, Hove, Sussex. 

WALPOLE, J. G., trom 43a to 51, Seaside Road, 
Eastbourne. 

WILLIAMS, R. H., from 62 to 56, Anlaby Road, Hull. 

WILSON, R. M., from Box K 48, Mufulira, N. Rhodesia, 
to P.O. Box 273, Dar-es-Salaam, Tanganyika Territory. 


NEW MEMBERS 


AKEL, Frederick, F.D.S. R.C.S.Edin., B.D.S.N 
7, Pulham Park Gardens, London, $.W. 6. 

ANDERSON, Leonard James Watt, L.D.S.Eng., 7, Largs 
Place, L eith, Scotland, 


-Zealand, 
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(y.) BAIN, Charles~ Peter, L.D.S.Sheff., Hallam Grange, 
Fulwood, Sheffield 10. 
(W.L.) BRACEWELL, Ronald Ernest, L.D.S.Lpool., 1, 
Drive. Southport. 
(W.L.) BRAYSHAW, Squire Barlow, L.D.S.Lpool., 69, Scars- 
brick New Road, Southport. 
(W.S.) CAMPBELL, John, L.D.S.Glasg., 14, Drymen Road, 
Bearsden, Dumbartonshire. 
(S.C.) DEANS, Effingham, Dentists Act, 76, Victoria Road 
North, Southsea, Hants. 
(W.S.) CHEY George, L.D.S.Glasg., Kirklands, Western 
Bank, W igton, Cumberland. 
(E.C.) DICKENS, James Joseph, B.D.S.Lond., L.D.S.Eng., 
Edgware ‘General Hospital, E ae Middlesex. 
(S.W.) EDMONDS, John Louis, L.D.S.Eng., Castle Hill, 
Fishguard, S. Wales. 
(N.C.) FAITH, Irene Sheila (Mrs.), L.D.S.Durh., 23, Moor 
Crescent, Gosforth, Newcastle-on-Tyne, 3. 
(W.S.) FORBES, George ‘ampbell, L.D.S.Glasg., 33, Mossneuk 
Park, Wishaw, Lanarkshire. 
(Y.) FRAZE 2R, Don, B.Ch.D.Leeds, 1, St. Martin’s Grove, 
eeds, 7. 
(W.L.) GALLAGHER, Irene Mary (Miss), B.D.S.Irel., 8, 
Grosvenor Road, Wrexham. 
(W.L.) GILLOW, Marjorie Ruth (Miss), L.D.S.Lpool., Laund 
House, Avenue, Formby, Lancs, 
(M.) GREENFIELD, Bernard Edward, B.D.S.Lond., 
S. ng., 58, Sevington Road, Hendon, London, 
(W.L.) HEY ES Joseph, L.D.S.Eng., 35, Victoria Road, 
Runcorn, Cheshire. 
(W.L.) KERRUISH, William Balshaw, L.D.S.Eng., 75, Heath 
Road, Bebington, Cheshire. 
(E.S.) KHOSLA, Ved Mitter, L.D.S.Edin., 22, Panmure Place, 
Edinburgh, 3. 
(Y.) KINGTON, Barry Newbold, L.D.S.Sheff., c’o 37, 
Orchard Street, Sheffield, 1. 
LIBROWICZ, Rudolf Oscar, L.D.S.Leeds, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. 
(N.S.) LINDSAY, John Keltie, L.D.S. Ei din., 21, Rubislaw 
Terrace, ‘Aberdeen. 
(N.I.) LITTLE, Edward Joseph, B.D.S.Irel., 209, Donegall 
Street, Belfast, Northern Ireland. 
(W.L.) “LONG, Ivan Hollis, B.D.S.Lpool., 22, Sandy Lane, 
Wallasey, Cheshire. 
(M.) LOOS, oe L.D.S.Eng., 27, Wimpole Street, 
London, W. 
(M,.) MAJEWSKA, ‘Krystyna Miss), L.D.S.Eng., 68, Bellevue 
Road, London, W.13. 
(M.) MARSTON, Charles aw Richard (Flying Officer, 
Royal Air Force), L.D.S.Eng., 10, Carlyle Mansions, 
Cheyne Walk, Chelsea, London, S.W.3 
NAIDOO, Authyananthan Narainsahy, L .D.S.Durh., 
Cowley Road, Berea, Durban, South Africa. 
(Y¥.) NEAL, Reginald Henry, Dentists Act, 392, Stoneferry 
Road, Hull. 
(Y.) NIMAN, Basil, L.D.S.Eng., 279, Legrams Lane, Lidget 
Green, Bradtord. 
E.C.) OAKLEY, William Erik Harold, L.D.S.Eng., 4, The 
Causeway, Teddington, Middlesex. 
(W.S.) ROONEY, Thomas, L.D.S.Glasg., 25, St. John’s Street, 
Coatbridge, Lanarkshire. 
S.W. ROWLAND, Norman John, L.D.S.Edin., 65, Walter 
Road, Swansea. 
E.S.) SANDISON, James Graham, L.D.S.Edin., 73, Lear- 
mouth Court, 4. 
(M.) SEYMOUR, Alan Ivor, L.D.S.Eng., 214, Church Lane, 
London, N.W.! 
S.C.) SHAW, John Donald Russell, B.D.S.Lond., 50, First 
Avenue, Hove, Sussex. 
N.C, SLADEN, Maria Winifred (Mrs.), L.D.S.Edin., West- 
field, Newbiggin-by-Sea, 
(M.) STEVENS, Liane Emily (Mrs.), B.D.S.Lond., L.D.S. 
Eng., 61, Kilburn High Road, London, N.W.6. 
W.L.) SUMMERSGILL, Gordon Brian, B.Ch.D.Leeds, 8&8, 
Loretto Road, W Pallasey, Cheshire. 
(W.) TURNER, Alfred Michael, L.D.S.Eng., 32, Howard 
Road, Newbury, Berkshire. 
CW.) VANN, Hyman Isaac, L.D.S.Eng., 279, Legrams Lane, 
Lidget Green, Bradford. 
W L.D.S.Eng., 54, Maidstone Road, 
Rochester, Kent. 
(W.L.) WHITEHE AD, Geoffrey Ralph, L.D.S.Eng., L.D.S. 
Lpool., 6, W aterloo Road, Ramsay, Isle of Man. 
(N.C.) YOUNG, y a Claude Norman, L.D.S.Eng., 7, Portland 
Square, Carlisle. 
Readmission. 
(E.S.) WILSON, George, L.D.S.Edin., Parsonage House, 


Musselburgh, Midlothian. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


February 26 Remuneration Committee , 2.30 p.m. 
March 2 Reorganisation Committee 10.00 a.m. 
a 3 Reorganisation Committee 10.00 a.m. 

5 Health Acts Committee 9.30 a.m. 
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TAP ALLOY TO 
ONE SIDE OF 
ENVELOPE 


TEAR SIGRENS 
THROUGH ITS 
CENTRE 


SHAKE ALLOY 
INTO A 
MORTAR 


PRESS PLUNGER 
ONCE FOR EACH 
SIGRENS USED 


TRITURATE 
UNTIL 
AMALGAMATED 


THE S. S. WHITE COMPANY OF GREAT BRITAIN LT 


SIGRENS offer a quick and 


efficient method of assuring correct 


alloy - mercury ratios. 


SIGRENS ARE ECONOMICAL 


The S. S. White Mercury Dispenser 
is set to dispense the exact amount 
of mercury required for the contents 
of each SIGRENS envelope. 


A descriptive leaflet is obtainable 


by return of post. 


TRUE DENTALLOY 


Face !ast matter 


“126 Great Portland Street, London, 
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The very young 


patient... 


Because of its delightful and 
| refreshing characteristics 
LUCOZADE never fails to 
a build up the confidence of a 
Bickiepeg Broth is the original veal bone child faced with instrumenta- 


and vegetable broth made to the formula of 

an eminent children’s physician. It is the tion. This improved form 


perfect accessory food to cow’s milk or in- 

ferior breast milk. Supplies are plentiful at 

10d. & 2/- per jar, but if you have difficulty 
j please write to Bickiepegs Ltd., Welwyn 
| Garden City, Herts. 


broth for babies 


Child: 


| LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDLESEX 


of glucose therapy, once taken, 
is never refused ! 


For further information please apply to 


D 


ARE YOU THINKING 
OF BUYING EQUIPMENT? 


Why not then visit our 


NEW, MODERN SHOWROOM 
at 26-40 BROADWICK STREET, LONDON, W.! 


A comprehensive array of equipment installations, with 

all services fully functional, are now on display for 

your inspection and practical demonstration. Expert 
technical advice is obtainable. 


CLAUDIUS ASH, SONS & CO., LIMITED 


BRANCHES 
London (City) Liverpool Manchester Leeds Nottingham Edinburgh Glasgow Canterbury Plymouth 
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XYLOTOX 


Supplies of the interesting 
new anesthetic drug 


w diethylamino 2.6. - dimethyl-acetanilide 
treated by the Novutox cold sterilising process 
now available in 


standard size 


CARTRIDGES | 


XYLOTOX 2% 


Solution is issued in 
Boxes of 20 Cartridges 
@ 9/6d. per box 


* 
Brit. Dent. J. (1950) 88,214 Svensk. Tandlak. Tidskr. (1947) 40, 831. 


PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. 
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RECONDITIONED 
DENTAL EQUIPMENT 


THE HOUSE of COTTRELL 


has the pleasure to announce that a wide 
range of reconditioned equipment is available 
immediately from stock. 


The range includes Chairs, Cabinets, X-Ray 
Apparatus, Operating Lights, Spittoons, etc. 
All equipment is thoroughly reconditioned 
and is in perfect mechanical and electrical 
working order. 


If you are interested in any of these items, 
please write or telephone for full details, 


or call at the showrooms at 
15-17, CHARLOTTE STREET, LONDON, W.1| 


“AT YOUR SERVICE” 


TELEPHONES : TELEGRAMS : 
LANGHAM 5500 (20 lines) ** TEETH, RATH, LONDON ”’ 
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NOVADENT 


TEETH 
For Quality and Price 


The Best of the Better Acrylics 
Produced by a special process which ensures: 


e Anatomical Symmetry 

e Extreme Wear-Resistance 
e Non-Bleaching 

e Realistic Shading 

e Perfect Homogeneity 


Write to the Sole Manufacturers for Mould Chart and Shade Guide, or better still, order a 
trial selection of Anteriors at 37/6 per 100 and Posteriors at 30/- per 100. Immediate deliveries. 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - Kent 


Macleans PEROXIDE TOOTH PASTE 


CONTAINS THE ESSENTIAL REQUIREMENTS OF A GOOD TOOTH PASTE 


Macleans fulfils all the functions of a 
good dentifrice efficiently and with com- 
plete safety to the teeth and gums. 


Tooth Paste is 
alkaline. Ithelpsto neutralise acid plaques 


Macleans Peroxide 


formed by fermenting food particles. It 


It polishes the teeth without scratching is mildly antiseptic 


Sample Tubes oj 


them, removes greasy film and enables a 
non-abrasive polishing medium to work 
All the solid 
contents of the dentifrice are ultimately 


quickly and efficiently. 


soluble in saliva, leaving no solid residues 


in the tissues. 


but does not injure 
the normal oral flora 
which are the natural 
defence of the mouth 
against infection. Its 


flavour is refreshing. 


MACLEANS 
PEROXIDE TOOTH PASTE 
are now available for distri- 
bution to your patients A 
supply of these, and copies of 
a leaflet, “The Care of the 
Mouth before and after the 


Extraction of Teeth,” will 
gladly be sent to you free on 


MACLEANS LIMITED, PROFESSIONAL DEPT,, GREAT WEST ROAD. BRENTFORD, MIDDLESEX 
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NEW! —_ 
NEWER! ! 
NEWEST !!! 


SEMI-TRANSPARENT 
PORCELAIN TEETH 


for 
* Longer wear 


* Natural appearance 
A COMPLETE SERVICE 


available for your every need 


NEW TRIOTONE 
Upper and Lower Pin Teeth 
Combination Sets 
Panel Combination Sets 


RITE-RIDGE NEW SHADE 
Posterior and Lower Front Diatorics 


THE OLYMPIC TOOTH CO. LTD. 


24 30 GREAT TITCHFIELD STREET, LONDON, W.! 
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INCREASED 


Th Due to the increased demand for Base Plates we have not always been able to 
SUPPLIES 
, 6 F supply your needs as quickly as we should have liked. Now we have completed 
large new extensions to our factory plant and we can give much quicker delivery. 


No. I Brown 


An exceedingly strong base plate made from a perfected shellac composition which softens 
smoothly under dry heat. It adapts perfectly to the model and gives excellent results. 


also .. .““Perfecta” No. 1 Pink. A base plate of pleasing pink colour, similar to 


““Supera” Brown but easier to adapt. It is as plastic as wax when soft; rigid when cold. 


These Base Plates are made in large size denture blanks and packed in boxes of 12 Uppers, 12 
Lowers or Assorted (9 Uppers and 3 Lowers) ; also Boxes of 50 Uppers or Lowers (not assorted). 
The Lowers are now available with the new wide flange. 


“Climax” Pink. A popular, strong and easily adapted base plate. Sold only 
in boxes of 12 blanks. 


OBTAINABLE FROM YOUR USUAL DENTAL DEPOT 
Manufactured by 
ASSOCIATED DENTAL PRODUCTS LTD. 


Purton, Swindon, Wilts. 


TAS/AP.80 
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Science and art in Dentistry 


With modern materials developed 
by chemical research, you now fashion dentures 
which the patient not only wears in comfort, but 
in the knowledge that they are almost indistin- 
guishable from natural teeth. It is our combined 
task to help him to keep those dentures clean 
and sterile. 

Steradent safely cleans and ssterilises artificial 
dentures, whether fashioned from the older vul- 
canite or the newer plastic resins. Our own 
chemists maintain the high standard and uniform 
quality of Steradent. Stringent laboratory tests on 
various proprietary acrylic denture materials and 
five years’ observation of a panel of users who 


As a further testimony we have the assurance of 
the I.C.I., makers of ‘Kallodent’, that Steradent 
is equally satisfactory for this brand of acrylic 
denture material when used as directed. When 
asked how dentures should be kept clean you are 
invited to recommend Steradent. 


Steradent 


Cleans and sterilises 
artificial dentures 


wear acrylic resin dentures proved the suitability 
of Steradent for cleaning plastic dentures. 


Supplied Direct 


Manufactured by LIVEDENT PLASTICS LTD - Stanley Street Southport 


PROSTHETIC SERVICE + + 


Metrodent’s New N.H. Laboratory Service gives you the finest”post-war 
value yet offered—and a high quality high speed service. Send one full 
set on trial, and compare both price and quality 


Available at all three addresses— 


78, JOHN WILLIAM STREET, HUDDERSFIELD | 
METRODENT LTD. 355, OXFORD STREET, LONDON, W.! 


464, CHESTER ROAD, MANCHESTER 16 
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[RATHBONE DENTAL ENGINE | 


RATHBONE | UNIT | T | 


‘ALSTON CHAIR | 


DENTAL EQUIPMENT .. 


. of high performance and enduring quality can 
be produced only in the D. M.Co. way—by long experience, 
fine craftsmanship and expert attention to the day-to-day 


needs of the busy practitioner. 


Everything for the Dentist and Dental Laboratory om mn 


THE DENTAL - MANUFACTURING Co., LTD. 


BROCK HOUSE -; he GREAT PORTLAND STREET - LONDON, 
THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH s 
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The problem was 


to neutralise aspirin and to make it soluble. 


The problem has 


now been solved. 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 
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the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 
hypersensitivity. 


DIS PRIN Neutral, stable, soluble, 
"palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


MmECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


\Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
| chloride and sodium bicarbonate with an efficient 
‘ polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
| abrasive material, polishes quickly and without scratch- 
| ing. Pleasant to the taste, it imparts a delightful fresh- 
| ness to the mouth after use. SELTO is stocked by 
| Boots Branches and all leading chemists. Professiona) 
' samples and literature sent on request. 


WHEN REQUIRING A 
DENTAL SURGERY ASSISTANT 
Write to | 
The Dental Nurses Society 
We have names on our Situations Wanted Files, 


Some with experience and some without ex- 
perience, for London and all parts of the country. 


Address your letters to :— | 

Miss M. JEAN SMITH, General Secretary 
THE DENTAL NURSES SOCIETY | 
Head Office: | 


2 Sumner Street, LEYLAND, Lancs. 


We can send names by return. SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 
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In their sphere—Supreme 


Keep your diamond instru- 
ments in first-class cutting 
condition with 


“SOLILA” DIAMOND 
INSTRUMENT CLEANSER 


Easily made solution quickly 
disintegrates debris, when in- 
struments only need brushing 
under the water tap. Supplied 
in 2 oz. jars. 


‘‘Solila” Diamond Dental Instruments are 
scientifically constructed with diamond grains 
of selected shape and size to ensure: 


2. 


The greatest efficiency in use. 


Free clearance of debris—an important 
factor in heat prevention. 


Perfectly ‘clean’ safe sides and safe ends. 


Complete safety in use—the head supporting 
the diamond grains and the mandrel are 
in one piece, machined out of a single solid 
piece of metal. 


Long life—the diamond grains are anchored 
to place with a metallic bond. 


Made by Universal Grinding Wheel Co. Ltd., Stafford, England, for: 


THE AMALGAMATED DENTAL CO. LTD., 7, Swallow Street, Piccadilly, London, W.1 
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ALLODENT 


IS TROUBLE FREE 


‘KALLODENT’ 222 STANDARD, CLEAR AND NATURAL 
‘KALLODENT’ 333 STANDARD, CLEAR AND NATURAL 


Trouble free prosthetic dentistry 
demands the use of ‘Kallodent’ denture base. 


The consistently high quality of this material, 


together with the simple ‘Kallodent’ 

processing techniques will give 

complete satisfaction in every case. 

Your usual dental dealer has ample stocks 

of ‘Kallodent’. Free technical advice is available 


from the manufacturer. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
LONDON, S.W.!I. 
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EXPANSION 


Ol SCREWS 


Regd. 


REMAIN RIGID 4 ‘heir FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING with NO ECCENTRIC MOVEMENT 


LARGE 
(Actual Size) 


100°/, Efficiency 


SMALL 
(Actual Size) 


From Sole Manufacturers : 


GLENROSS LTD. 32/34, 


RIDING HOUSE STREET, 


LONDON, W.1 


And Trade Distributors. 


Registered Design Nos. 
854826, 860918 


Telephone: MUSeum 3211 


Patents No. 641139 


An excellent mouthwash 
for use in the surgery 


Amyl-Meta-Cresol 


Concentrated Antiseptic Mouthwash 


A.M.C. Concentrated Antiseptic Mouthwash 
contains 0.5 per cent of the powerful antiseptic 
amy]-meta-cresol, together with other ingredients 
which render it stimulating to the oral tissues 
and pleasant to use. 

Ten drops in half a tumblerful of tepid water 
provides a refreshing and highly germicidal 


mouthwash, of an acceptable pink colour. It is 
excellent also for irrigating dental cavities before 
filling. Supplied in convenient screw-capped 


dropping bottles of 2 fl. oz 
Detailed information and samples 


Boots Pure Drug Company Limited, é 
Nottingham, England. 


from the Medical Department, 
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DOUBLE ACTION THERAPY 


SODIUM METABORATE. In the presence of water, 
sodium perborate decomposes to form sodium meta- 
borate and hydrogen peroxide, as portrayed here. 
It is this reaction with water which gives sodium 
perborate its therapeutic value; being mildly 
alkaline it tends to neutralize acids formed in the 
mouth and has a disinfectant and germicidal action, 


OXYGEN liberated from hydrogen peroxide, is of 
special value in the treatment of Vincent’s Angina 

and anaerobic infections of oral and peridental tissues. It is a valuable 
adjunct in the treatment of pyorrhoea, in orthodontia and as a prophylactic 


VINCE is a convenient and stable 
preparation which provides oxygen 
and sodium metaborate. 


Sole Distributors for Vince Laboratories Lid. 


against anaerobic infections of the mouth or dental tissues. 


William R.WARNE R and Ltd. Power Road,tondon 


VINCE is packed in 2oz. bottles 


ato 2 SPEED 
‘ DENTAL LATHE 


Complete with all accessories. 


Speed approximately 1,440 and 2,880 r.p.m. Can be supplied in 
all voltages AC or DC. All machines carry a 12 months’ guarantee. 


> Introducing our new 
LOAN/REPAIR SERVICE 


We undertake to repair any make of Dental Lathe and loan you 
free of charge a ‘‘Beryl’’ whilst yours is being serviced. 


RAINVILLE ENGINEERING CO. LTD. 
THAMES FACTORY, RAINVILLE ROAD, LONDON, W.6 
Export Dept., 50 GRESHAM STREET, LONDON, E.C.2 | 


DENTAMATIC 


ELECTRIC AUTOMATIC STERILIZER 


Designed for the Dental Profession 
HIGH 
EFFICIENCY 
Low 
CONSUMPTION 


Switches off automati- 
cally if left to boil dry. 


Pilot light 
the current is “ 


Three heat switch allows 
for quick or 
simmering. 


Easily cleaned — no in- 
ternal fixtures. 


SURGICAL EQUIPMENT SUPPLIES ® 
WESTFIELDS ROAD, LONDON 


Particulars from your local dealer 
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DENTAL 
MECHANICS 


‘gaffe to. say **Send it 


to Attenborough’s.” 


&t. €.& LIMITED 
ViSCOSA HOUS NOTTINGHAM 
Dental Mechani Manufacturers 
TELEPHONE: NOTTIN LATERAL.NOTTINGHAM 


7 
all classes of Dental 
Mechanical-Work it is 
| 
5 : 
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PETRALIT 


is indicated in almost all cavities except those 
requiring the translucency of a silicate or the 
strength of an inlay. 


In strength and permanency, PETRALIT com- 
pares favourably with amalgam over which it has 
the advantages of :— 


esthetic appearance 
i easier insertion 
Z freedom from thermal shock 


In children’s teeth PETRALIT is ideal for all 
routine fillings: it needs the minimum of cavity 
preparation; is rapidly inserted and still sets 
quickly to form a sufficiently lasting filling even if 
moisture cannot be rigidly excluded. 


PETRALIT is mixed drier and stiffer than, 
e.g., silicates; this is a convenience and an advan- 
tage, and:is the key to obtaining fillings which will 
last as long as the surrounding tooth. 


Literature on request 
OF DENTAL FILLINGS LIMITED, LONDON, N. 16 
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Two indispensable waxes 


for every surgery and dental laboratory 


‘PINNACLE’ Blue 
INLAY CASTING WAX 


Supplied in boxes 
of 12 hexagonal 
sticks 


% Conforms to the Specifi- 
cation of the American 
Dental Association. 


‘PINNACLE’ 
Dental MODELLING WAX 
Supplied in pink 


sheets in 
| Ib. cartons. 


Obtainable from your usual dealer 


THE INTERNATIONAL TOOTH COMPANY, LIMITED, LONDON, W.! 
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vasoconstrictor in a locai anzesthetic solution is 

desirable to increase the anzesthetic effect in the 

immediate area of operation—but sometimes there 
are undesired side-effects. 


Nordefrin, through its milder action, avoids these un- 
toward effects in your adrenalin susceptible cases and 
also gives you relatively normal bleeding and early 
return of normal blood supply to the part, so helping and 
speeding healing. 

Nordefrin is the vasoconstrictor contained in Dr. R. B. 
Waite’s NPC Local Anesthetic Solution which also gives 
you increased depth and length of anzesthesia through 


its Amethocaine content (0.15%) in addition to the normal 
2% Procaine. 


For your troublesome or lengthy cases, conservative 
or surgical, hypersensitive dentine, extended pre- 
parations such as jacket crowns, alveolectomies, multiple 
extractions and the like. 


with 


LOCAL ANASTHETIC 


PROCAINE 2% AMETHOCAINE 0.15% NORDEFRIN 1:10,000 


Made in England for COOK-WAITE LABORATORIES INC, 


Sole Wholesale Distributors: THE AMALGAMATED DENTAL COMPANY, LIMITED, LONDON, W.1I 


Published by the British Dental Association at 13 Hill Street, Berkeley Square, London, W.1, and Printed by 
Staples Printers Limited at theie Great Titchfield Street, London, establishment. 
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